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LYMPHOPATHIA VENEREA* 
ALAN Brown, M.D., 
Jacksonville. 

L.ymphopathia venerea is a venereal disease of 
lymphoid tissue characterized usually by indolent 
inguinal adenitis in the male and anorectal path- 
variously 


ology in the female. It has been 


termed “climatic bubo” and “‘strumous bubo,” 
“Nicolas-Favre disease” and “lymphogranuloma 
inguinale.” Wolf and Sulzberger suggested the 
term “Ivmphopathia venerea”™ because the disease 
is transmitted venereally, and the lymph glands 
are primarily involved. This term embraces the 
condition as seen in women and does not give rise 
to confusion with granuloma inguinale. 

The inguinal adenitis of this condition was 
probably known to the ancients as Galen in his 
classification of buboes referred to the subchronic 
adenitis of the groin as “‘strumous bubo.” Celsus 
found these strumous buboes difficult to treat. In 
more modern times the term “climatic bubo” was 
applied as the condition was thought to be a 
tropical one. Nicolas, Durand and Favre in 1913 
first described the clinical and histological fea- 
tures under the term “subacute inguinal lympho- 
establishing this disease as a 
pathological entity. Since the World War in- 
creasing attention has been given to this condi- 
Hillsman, 


granulomatosis,” 


tion in European medical literature. 
Wilshusen and Zimmerman in the Archives of 
Dermatology and Syphilology, September, 1928, 
first reported a case occurring in this country. 
Since then its recognition has been reported with 
ever-increasing frequency. A diagnostic skin test 
was developed in 1925, which has recently led 
to the recognition of the anorectal syndrome, 
usually seen in women, as another manifestation 
of this disease. Though the skin manifestations 
are slight, the dermatologists have contributed 
most to our knowledge of this disease. 

Until the work of Nicolas, Durand and Favre, 
lymphopathia venerea was considered a tropical 
disease of rare occurrence. Since the war it has 
been recognized in most countries of the world 
with increasing frequency. In this country, at 
first, it was seemingly confined to the Atlantic 


*Read before the Sixtieth Annual Meeting of the Flor- 
ida Medical Association, Hollywood, May 2-4, 1933. 


seaboard, but is now seen frequently in cities on 
the Great Lakes and is being reported in the in- 
terior cities. The disease has been seen several 
times in dispensary practice in Jacksonville in 
the last vear and a half, and will probably occur 
with increasing frequency in Florida in the 
future. 

In Europe, Ivmphopathia venerea is mostly 
among whites, there being few negroes. In the 
north the disease is mostly among negroes or 
traceable to venereal exposure with members of 
that race. In the south it is predominantly of 
the colored race. 

ETIOLOGY 

From the pus of fluctuant huboes and excised 
tissue the organisms cultured and demonstrated 
in histologic section have been predominantly, 
but not consistently, a diphtheroid — bacillus. 
Virulent pus may be culturally sterile and the fil- 
trate from a Berkfeld or Chamberlain filter, 
though free from bacilli, produces the disease in 
animals. It is therefore generally accepted that 
the causative organism is a filterable virus, the 
diphtheroid organisms being saprophytes. 

PRIMARY LESION 

The primary lesion of Ivmphopathia venerea 
is an evanescent pinhead-to-pea-sized papule or 
one or two herpes simplex-like vesicles which in 
the male usually occur on the glans penis or 
prepuce. Appearing from six to thirty days 
following exposure, the lesions are so slight and 
symptom-free as to escape notice in the majority 
of cases. It is rare that physicians see the pri- 
mary lesion and then only when it persists until 
the adenitis appears. In those rare female cases 
in which inguinal adenitis develops, the primary 
lesion is thought to occur on the labia or clitoris. 
The common site of the female primary lesion 
is probably the cervix or the posterior fornix. 
The glands draining the location of primary 
lesion are those involved in the definitive disease. 
Thus, an external genital primary lesion gives 
rise to inguinal adenitis of one or both sides and 
a deep vaginal lesion to involvement of the glands 
of the pelvis. 

GENITAL SYNDROME 

The onset of the inguinal adenitis, following 

the appearance of the primary lesion by approx- 





a 


a 
_ 


imately a week, is insidious and almost painless. 
The glands are discrete, firm, and, being rela- 
simulate those of an early 


tively nontender, 


syphilitic infection. At this time slight malaise, 
fever and headache may occur. In a few cases 
skin eruptions have occurred, but they are of 
the erythema nodosum or erythema multiforme 


As the 


process advances the glands continue to enlarge, 


type, not resembling a syphilitic rash. 


become matted together and firmly adherent to 
the overlying skin, which assumes a dusky red 
color. As the glands become tluctuant, the skin 


takes on a violaceous hue. Though the mass 
attains the size of a lemon the absence of pain is 
striking. [Lf not incised the skin ruptures to 
form one or more sinuses which at first discharge 
a thick creamy pus. Later the pus becomes sero- 
sanguinous and, 1f untreated, drains for months 
and even vears. Healing is by fibrotic scars 
which retract, giving an appearance similar to 
scrofuloderma ; hence the term “strumous bubo.” 
Sequelae of the inguinal adenitis may be exten- 
sion to the deep pelvic glands causing the anorec- 
tal syndrome or elephantiasis of the external 
genitals by the interference of lymph drainage 
through scar contracture. 
ANORECTAL SYNDROME 

In women the first manifestations of lympho- 
pathia venerea are usually due to involvement of 
fistulas 


the perirectal glands. These are anal 


and rectal strictures. It is believed that these 
latter constitute the majority of cases formerly 
known as anorectal syphilomata of Fournier. 
When we consider the high incidence of syphilis 
in cases of Iymphopathia venerea it is not sur- 
prising that such strictures have been attributed 
to syphilis. If we consider the usual noncon- 
tractile scar of syphilis and the prompt functional 
and roentgenological approach to normal of the 
hour-glass stomach of gastric syphilis following 
antiluetic therapy, is it not suggestive that these 
rectal strictures have usually received no benefit 
from antiluetic treatment and operative inter- 
ference usually becomes necessary ? 
FREI TEST 

In 1925, Wilhelm Frei described a specific, 
diagnostic, cutaneous test which has led to ac- 
curacy of diagnosis of lymphopathia venerea and 
established the relation of the inguinal and rectal 
syndromes. Material for this simp'e test is ob- 
tained by the sterile aspiration of fluctuant in- 


guinal glands. ‘The pus is diluted with from five 


to ten parts of normal saline solution and steri- 
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lized by heating at 60 degrees centrigrade for 
one hour on the first day and two hours on the 
second day. The test is performed by the intra- 
dermal injection of 1/10th of one cubic centi- 
fluid 
lymphopathia venerea to test the vaccine and 


meter of the turbid into cases of known 
into suspected cases to establish the diagnosis. 
Tests are read from 48 to 72 hours after injec- 
tion. A positive test is a reddish, infiltrated 
papule 7.5 to 20 mm. in diameter, frequently sur- 
rounded by a zone of lighter color. 

The accuracy of this test has been demon- 
strated in a large series of cases by DeWolf and 
VanCleve. Working in the Cleveland City Hos- 
pital, they made 1103 intradermal tests on 1010 
patients. ‘Twenty-one tests on eleven patients 
showed confusing reactions, neither positive nor 
negative. Their histories and the clinical find- 
ings in no way indicated lymphopathia venerea. 
(of the remaining 999 patients 58 gave positive 
reactions and had or gave a history of subacute 
inguinal adenitis or had the anorectal form ot 
lymphopathia venerea. Of 75 cases of chanc- 
roidal infection tested, 73 were negative. Of 
the two positive cases, one gave a history of an 
inguinal adenitis simulating Iymphopathia ve- 
nerea; the other case was considered a mixed in- 
fection of this disease and the Ducrey bacillus. 
In 84 cases of early, active syphilis the Frei 
reaction was consistently negative. 

The Frei test is considered specific and to give 
When once positive it is 
There 


no false positives. 
thought to remain so throughout life. 
seems to be a reciprocal immunological reaction 
between venerea 


syphilis and lymphopathia 


which is little understood. Cases have been re- 
ported in which the Wassermann reaction has 
become positive for several weeks in the presence 
of a lymphopathia venerea infection, long and 
thorough search failing to reveal any evidence of 
syphilis. The presence and treatment of active 
syphilis has apparently delayed the Frei test in 
becoming positive in clinical cases of lympho- 
pathia venerea until the antiluetic treatment was 
discontinued. Another cause of negative Frei 
tests seems to lie in the virus belonging immuno- 
The great majority of 
Vac- 


cines from group I give positive reactions in 


logically in two groups. 
cases fall into what we shall call group I. 


group I cases, but negative reactions in group II 
cases. Vaccines from group II give positive 
reactions in group I and II cases. Because of 
specificity of the Frei test it should be employed 


whenever possible in all cases of inguinal adenitis 
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of chronic type and all cases of anal fistula and 
rectal stricture. 
DIFFERENTIAL DIAGNOSIS 

The conditions to consider in the differential 
diagnosis of the inguinal infection are tubercu- 
Jous, gonorrheal, luetic and chancroidal buboes. 
Tuberculosis of the inguinal glands is rare and 
secondary to tuberculous infection elsewhere. 
The course and appearance of the disease may 
well simulate lymphopathia venerea. In gonor- 
rheal and chancroidal buboes infection at the 
primary site is present and characteristic, while 
the tenderness of the buboes leaves little doubt 
in these more rapidly developing conditions. ‘The 
glands remain. discrete until fluctuation. In 
chancroidal infections autoioculation will aid in 
the diagnosis. Luetic glands are chronic and 
nontender, but are discrete and are accompanied 
by additional evidence of the disease. Granuloma 
inguinale should cause no confusion as it is pri- 
marily a disease of the skin, characterized by 
fungating granulomatous masses. 

The anorectal pathology of lymphopathia 
venerea Is not as characteristic as in the inguinal 
form. Diagnosis is by exclusion of other con- 
ditions which may give rise to similar lesions and 
the I'rei test. Ulcerative colitis, amebic infections 
and cancer may give rise to stricture of the rec- 
tum. Biopsy when possible should be resorted 
to in the presence of a positive Frei test. 

PATHOLOGY 

The gross pathology of lymphopathia venerea 
is that of an adenitis with periadenitis, matting 
the glands together in a nodular mass which ad- 
heres to the adjacent skin. There may or may 
not be sinuses connecting with multiple flattened 
and stellate abscesses in the glands, which con- 
tain a thick, creamy pus. Microscopic study 
reveals the picture of a subacute lymphadenitis, 
the gland almost filled with granulation tissue 
composed of lymphocytes, plasma cells, nbro- 
blasts, epithelioid cells, large cells with one or two 
round or oval nuclei and an occasional Langer- 
hans’ type of giant cell. The gland is studded 
with stellate or ramified abscesses filled with 
granular debris. The abscess is surrounded by a 
zone of epithelioid cells, often arranged in pali- 
sade formation. This picture, though typical of 
this disease, may occur in other conditions. 

TREATMENT 

As is apt to be the case in a new disease, sev- 
eral remedies have been tried and recommended, 
but no treatment has given universal satisfaction. 


or 


All have been discarded as worthless by some. 
Tartar emetic is recommended by some workers. 
Intradermal inoculation with the Frei vaccine at 
frequent intervals has apparently given good 
results in some cases, but has failed entirely in 
others. Block dissection of the inguinal glands 
is effective, but is not often feasible in these 
cases of slight symptoms. X-ray seems to ex- 
pedite the evolution of the process and minimize 
the scarring, but its value is not such as to recom- 
mend it except in conjunction with other forms 
of treatment. The rectal cases should have as 
intensive and manifold treatment as possible, in 
view of the possibility of stricture. When stric- 
ture occurs operation only is of avail, either dila- 
tation or colostomy. At the present time shot- 
gun treatment and following one’s hunches will 
probably give the most gratifying results. 

The outlook in the inguinal cases is good, if 
one makes the reservation that rectal disease and 
genital elephantiasis may occur at a later period. 
In the rectal cases the prognosis is that of the 
developed pathology and the surgery indicated. 

SUMMARY 

I.vmphopathia venerea is a venereal disease of 
the Ivymphoid tissues existent in Florida. It is 
preceded by an evanescent primary lesion, seldom 
seen. The gland groups involved are usually the 
inguinal! glands in the male and the perirectal in 
the female. The subacute, nontender, matted 
inguinal adenitis is easily recognized by one ta- 
miliar with the condition. The rectal disease may 
give rise to anal fistulas or rectal strictures. 
Diagnosis is confirmed by the intracutaneous 
diagnostic test of Frei. The treatment of 
lymphopathia venerea is neither specific nor sat- 


isfactory to date. 
DISCUSSION 
Dr. J. 1. Kirby-Smith, Jacksonvilli 


| appreciate very much being assigned to dis- 
cuss the paper by Dr. Brown. Having had the 
copy of his paper for only a few days it was not 
possible to obtain suitable information regarding 
the subject he is giving us today on a new form 
of venereal bubo. Nevertheless, I will attempt 
to add something to the discussion of this paper. 

In a continuous association for more than 
twenty years in well attended clinics for syphilis 
and dermatology, I can recall very few cases of 
a doubtful diagnosis in the matter of ulcerations 
around the genitalia in which it was not possible 
to include cancer, chancroids, granuloma ingui- 
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nale, syphilis or tuberculosis. I must admit dif- 
ficulties and, as well, unsatisfactory results from 
treatment. I judge from Dr. Brown’s report 
today that some of these cases might be consid- 
ered as the type of ulcerations that he is reporting 
as lymphopathia venerea and is depending upon 
the intradermal test of Frei that has been elab- 
orated to differentiate a clinical diagnosis of a 
supurative bubo that is occasionally seen. 

No doubt the essayist is referring to climatic 
buboes or strumous buboes, a tropical condition 
that has been observed for a number of vears in 
different tropical countries. As I understand it, 
this condition is different from those that are 
seen from chancroid infections, syphilis and 
granuloma inguinale and this diagnosis is de- 
pendent upon an intradermal test as advocated 
by Frei, but the situation is not clear in my mind. 

We are having at this meeting another report. 
Dr. Harkness is presenting a case of granuloma 
inguinale. It would have been very interesting 
to have had at the same time this paper and Dr. 
srown’s. 

It appears to me that even with this test of 
Frei’s there is some doubt as to the disease in 
this country, venereal bubo being a separate and 
distinct disease. Unquestionably, there is a cli- 
‘matic bubo in some parts of tropical countries ; 
nevertheless, in reading the literature on the sub- 
ject, it is my opinion that but few of the cases 
have been studied and reported with a definite 
cause. Please understand that a supurative bubo 
is merely a symptom of an infection. 


Dr. E. D. French, Miami: 

The dermatologist does not often have the 
opportunity to see cases of Nicolas-Favre disease 
except in consultation after the disease has ex- 
isted for some time. In that case the patient 
presents in the inguinal region, and upper thigh, 
a large dark red violaceous mass with numerous 
fistulous processes. The lesion is painless. The 
openings of the fistulze do not tend to become 


chancroidal in nature. Through the abdominal 


wall the iliac glands may be palpated. They are 
hard. They are painless. 

In cases of chancroid we have a different pic- 
ture. When a chancroidal bubo breaks down it 


has one unilocular cavity, as a rule, deep and 





painful,—later, a single fistulous opening, while 
the margins of the opening become chancroidal. 
Now, we all know that ordinary genital lesions 


usually are mixed infections. In fact, an early 


genital lesion by its very irritation often incites 
the patient to further sexual excess and renders 
him more liable to a mixed infection. The pri- 
mary lesion of lymphogranuloma is rather non- 
descript in character. It might be vesicular or 
it may be a red granular surface in which case 
many of the lymphatic tracts are nodular, 
swollen, and have sinus formations along the 
tracts. 

Does it make any difference to the patient as 
to whether it is a chancroidal bubo or whether 
it is Nicolas-lavre disease? It does, because the 
time to heal these patients and prevent mutilation 
is early in the disease when the bubo is a single, 
nontender glandular enlargement with perhaps a 
little pitting about it. In that stage we get a 
‘rei reaction and we can save that patient a lot 
of probable mutilation by early enucleation. 
After several glands are involved they are much 
more difficult. 

The management of a chancroidal infection 
requires a different therapy. 

Now, as to the attitude that 
disease is responsible for the greater number of 


Nicolas-Favre 


our cases of rectal stricture, I don’t think that 
can hold. 
common about the anorectal region, in women 


Chancroidal and syphilitic lesions are 


so affected, and we find them with simple chane- 
roidal, gonorrheal, and mixed infections in this 
region. 

Dr. J. Frank Wilson, Jacksonville: 

I do not believe that lymphopathia venerea is a 
clinical entity. In spite of reports to the con- 
trary I believe there is such a thing as a gonor- 
theal bubo. I have seen numerous buboes, a 
great many with induration, and it has been my 
experience that if one bubo is opened all the 
others in the vicinity will become infected and 
drain and the entire mass will slough out. I have 
also seen some that have indurated as Dr. Brown 
stated, but have not sloughed out but upon being 
opened remain indolent for months. I have seen 
patients with gonorrheal bubo have cellulitis 
irom the drainage and induration of all the sur- 
rounding tissues, but have never obtained gono- 
coccus from the pus. In every case which I have 
seen where the etiology was doubtful there has 
been pus and shreds in the urine and I believe a 
great majority to be of gonorrheal origin. 

Dr. H. E. Palmer, Tallahassee: 

Years ago I saw a case of inguinal granuloma. 

The patient had all the symptoms the doctor has 
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given here, cellulitis, gangrene or death of parts. 


In spite of everything we did it destroyed the 
skin and superficial tissues in that region and the 


man finally died. We could not check it. 
Dr. Alan Brown, Jacksonville (concluding): 
My purpose in choosing this subject was to call 
the attention of the profession in Florida to the 
fact that this condition does exist. I think it 
satisfies all of the requirements of a clinical en- 
tity, there being one possible weak feature, name- 
iy, the causative organism is a filterable virus 
and has not been cultured. The incidence and 
wide distribution is attested by the citation in 
current literature. Its existence and prevalence 
in Florida must be determined by your recog- 
nition of the condition, which will in time be 
proven. 


APPENDICITIS 
INCREASE IN Morrauity RATE AND ITs 
INFLUENCING Factors* 
Herpert FE. Wuire, M.D., F.A.C.S., 
St. Augustine. 
The death rate of appendicitis is a problem 


that demands the serious consideration of the 
medical profession. Vital statistics show the 
mortality from this disease to be higher in the 
United States than in any other civilized nation. 
That this mortality is on the increase at a time 
when hospitalization, medical and surgical skill 
are so advanced, is an unusual situation. 

A glance at the vearly increasing mortality 
rate of our own state should be enough, in itself, 
to stimulate us all to awake and consider those 
factors causing this rise. These factors may be 
listed as follows: 

I. PRE-OPERATIVE FACTORS 

(A) Factors controlled by the patient 
(B) Factors controlled by the physician 
and surgeon 
I]. OPERATIVE FACTORS 
III. Post-opERATIVE FACTORS 
I. PRE-OPERATIVE FACTORS 

(A) Pre-operative factors controlled by the 
patient and family. 

Bower,” Finney,® and others show by their 
survey that pre-hospital factors are responsible 
for ninety per cent of the deaths and that the 
abuse of laxatives causes the greatest increase 
in the mortality rate. If a case of fulminating 
appendicitis is treated by a laxative and general 


*Read before the Sixtieth Annual Meeting of the Flor- 
ida Medical Association, Hollywood, May 2-4, 1933. 


peritonitis develops, the patient has but one 
chance in seven of recovery. The medical pro- 
fession should combat this by a campaign to 
further educate the public that abdominal pain 
and cramps do not call for a laxative. The 
patient should send for a doctor and not for 
castor oil. 

It is indeed fortunate that vomiting is present 
in about seventy-five per cent of all cases of 
acute appendicitis and in these, the purgative 
drug being regurgitated, probably does little 
harm. The belief that an attack of appendicitis 
may be scattered by the use of cathartics, still 
prevalent in the minds of many laymen, should 
be discouraged. 

Procrastination on the part of the patient or 
the patient’s family to consult a doctor early, is 
another factor. The fear of operation and the 
financial status of many families have their 
influence on the mortality rate. 

The tendency of the public to consult the 
quack, who has gained his patients by newspaper 
and radio advertising, also has its effect on in- 
creasing this rate. 

(B) Pre-operative factors controlled by the 
physician and surgeon. 

Failure to make an early diagnosis heads this 
list and has the greatest influence on mortality. 
H. Chitty? believes that if every patient with an 
acute appendicitis could be operated on within 
the first twenty-four hours, death could be 
prevented. However, in a review of over eleven 
thousand cases admitted for operation within 
the first twenty-four hours after the onset of the 
symptoms Bower? found one death in forty-six. 
The surgeon is usually dependent on the general 
practitioner for early cases, as very few persons, 
suffering from abdominal pain, consult him 
directly, 

We have all made the common mistake of 
waiting for an acute appendicitis to subside. We 
lave waited to make a positive diagnosis until 
signs of peritonitis have developed, and thus 
missed the most favorable time for operation. 
Kxpectant treatment should be condemned, as 
this is only a blind behind which we wait for 
something to occur, and something does occur 
with great frequency, namely: perforation, ab- 
scess, general peritonitis and other serious com- 
plications. 

Failure to recognize the acute obstructive ap- 
pendicitis, as pointed out by Wilkie,” is another 
factor that belongs in this group. It is in this 
type that the mortality is so much higher. The 
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clineal symptoms are so close to those of an 
acute intestinal obstruction that valuable time 
mav be lost before a definite diagnosis is made. 
(1 the two types of appendicitis, the obstructive 
tvpe has the most pronounced early symptoms 
and will become a fulminating appendix much 
sooner than the acute inflammatory. ‘To reduce 
the vearly sacrifice of life, one must be able to 
diagnose the early obstructive case from the in 
flammatory and insist on operation during the 
atebrile stage. Deaver® has said: “It is not al 
wavs possible to make clinical diagnosis hat 
monmize absolutely with pathological manifesta 


tions.” Te 


deliberately adopt a waiting policy 
When an obstructive appendicitis has been diag 
nosed is to myvite perforation and peritonitis. 

Under factors controlled by the physician be 
fore operation, mention must be made of the fact 
that acute appendicitis ts a disease of all ages and 
early diagnosis is often more difficult) in the 
voung and old than im those of middle life. In 
children it is vastly more important to make an 
early diagnosis of an acute mtra-abdominal con 
dition than in-an adult, for the ability of the 
peritoneum to localize an abscess is not nearly as 
great. 

Coe,’ Pounders,’ Horsley” and others have 
called our attention to certain anatomical condi 
tions peculiar to early life, which make a diag 
nosis of children difficult. As has been pointed 
out repeatedly, the position of the appendix in 
children is less constant than in adults, it fre 
quently being much higher than) McBurney’s 
pont. It may be retroceeally placed and com 
pletely buried by vestigial bands. The cecum 
may be mcompletely rotated. The appendix itself 
is larger, longer, more funnel shaped and more 
delicate in structure, containing a larger propor 
tion of Ivmphoid tissue. With these faets in 
mind when examining children, the mortality rate 
can be reduced. 

Karly diagnosis in children is more difficult 
because abdominal pain is frequent, while ab 
dominal examination is) often unsatisfactory 
\nyv gastro-intestinal upset in children, when 
there is no evidence of trouble in the ears, throat, 
kidnevs or lungs, should be regarded as poten 
tially appendicitis until proved otherwise. ‘The 
ratio for diagnosis of appendicitis in children 
before rupture has occurred is about one in seven. 

Goldsmith’ and Lewin'! point to an extreme- 
lv high mortality rate in elderly persons and rely 


on early diagnosis to lower this rate. Early 


rupture is the rule and this is probably due to 


fibrous tissue substitution rendering the appendix 
less distensible. 

In the aged, the signs are not typical, there is 
less temperature, pain *s not as acute, all visceral 
processes are considerably slowed, constipation 
is the rule, there is more general abdominal dis- 
tention and the history is misleading. It is the 
duty of the physician or surgeon to advise the 
aged of the advantages to be gained from early 
surgery and insist on this form of treatment 

Another point | wish to call to your attention 
in this group, which would reduce the mortality 
rate, was brought out by Morley! in ditferen- 
tiating the two pains in appendicitis. The initial 
pain is entirely different in character and in its 
manner of origin from the pain which occurs 
later in the right lower quadrant. “This initial 
pain is felt in the center of the abdomen and the 
patient may refer to it as m the middle, at o1 
above the umbilicus and he often deseribes it as 
“all across.” The pain is like an ordinary belly 
ache but more severe and usually) griping in 
character. ‘This pain is) entirely unassociated 
with any tenderness on palpation and the patient 
may press on his abdomen to secure relief, a 
thing he never does when the second pain ap 
pears. 

The second pain appears in the right lower 
abdominal quadrant and is entirely different im 
character from its forerunner. It is localized, 
severely at first, to the right side. It has a sharp 
or stabbing character, any movement of the ab- 
dominal muscles, as in deep breathing, vomiting 
or coughing, accentuates the pain and the right 
lower quadrant becomes exquisitely tender on 
palpation. ‘The patient no longer writhes in pam 
but lies still in bed, resisting any movement and 
complains of the slightest pressure. 

If we remember that pain is always the first 
symptom and recall the sequence of other symp 


toms, this will aid in the early diagnosis 


I]. OPERATIVE FACTORS 

In this group of factors are many that increase 
the mortality rate and are all under the contro! 
Gf the surgeon. ‘The mortality from this disease 
decreases with the experience of the surgeon and 
it is here that his surgical judgment and tech 
nique play a most important role. 

Next to delaying an early operation, | think, 
should come the incompetency of the occasional 
operator in dealing with difficult: complications 
that arise in advanced appendicitis. This fact is 


further borne out by lower mortality rates of 
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the Muropean countries where the work is con- 
centrated in the larger clinics. 

The first responsibility falls on the surgeon in 
selecting the type and site of the incision. I 
think that the majority of surgeons believe, as 
Deaver, that “a lateral approach, closely follow- 
ing the right lateral wall of the abdomen should 
be employed” and for this I strongly favor the 
McBurney incision or some of its modifications. 
Pus can be aspirated as soon as it appears, ad- 
hesions are least disturbed, a dirty appendix is 
not drawn over coils of uninvolved small intes- 
tines and pus is not spread by sponging over 
uncontaminated peritoneum. 

After the abdomen is opened, it should be 
remembered that unnecessary trauma increases 
the mortality. That the appendix should in- 
variably be removed regardless of the pathology 
is an erroneous idea. It is poor judgment and 
reckless surgery to search for an appendix whose 
stump is buried in an abscess surrounded by in- 
flamed adherent intestinal loops. This procedure 
only serves to break down Nature’s intra-abdom- 
inal defenses and to spread the infection, a pro- 
cedure, as Grev ‘Turner correctly says, “not to 
be in the category of surgery.” 

Indiscriminate drainage of the peritoneal 
cavity contributes to post-operative obstruction 
and mortality. Most surgeons of today agree 
that to drain the peritoneal cavity after appendec- 
tomy, when only a cloudy protective fluid is 
found, inhibits the defense reaction of the peri- 
toneum. In such cases, the patient makes a bet- 
ter recovery when the abdomen is closed tightly 
and obstruction is much more frequent in drained 
than in undrained cases. ‘The old saying, “When 
in doubt, drain,” is a lazy attitude and should be 
condemned. 

II]. post-OPERATIVE FACTORS 

The last factors, the post-operative, are like 
the operative, in that they are entirely in the 
hands of the surgeon. ‘To reduce the mortality 
by post-operative treatment demands the same 
careful attention and observation as does the 
Operative measures. 

The failure on the part of the surgeon to treat 
dehydration, which has been caused by vomiting 
hefore and after operation, is a factor which con- 
tributes to the increased rate. This condition 
may be treated by the giving of fluids intraven- 
ously, under the skin and per rectum. In the 
presence of peritonitis, no pre wctocly sis should be 


emploved as it has a tendency to increase peris- 


talsis. The giving of a purgative post-opera- 


tively can not be too strongly condemned, being 
in my mind, one of the chief factors causing 
post-operative mortality. Those post-operative 
cases, whose intestinal tract is verging on the 
condition of paralytic ileus, may easily have this 
condition produced by purgation. 

Karly recognition of post-operative complica- 
tions of paralytic ileus and mechanical intestinal 
obstruction, will, with the institution of proper 
relief measures, result in a decrease of the mor- 
tality rate. 

In those cases where the appendix has not been 
removed, it is the duty of the surgeon to inform 
the patient that the appendix has not “sloughed 
or rotted off” and that further operative meas- 
ures to remove the appendix are desirable. Fail- 
ure to inform the patient of the true condition 
delays matters in a later attack until the onset 
of peritonitis. 

Finally, | believe that we should recall what 
Murphy of twenty years ago said, “That instead 
of it being time to stop talking about appendicitis, 
it is time to begin talking about it and talking 


more emphatically and seriously about it.” 
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DISCUSSION 
Dr. George IV. Richardson, Jacksonville: 
Undoubtedly, the preoperative factors still 


furnish the paramount reason for the general 
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mortality rate of appendicitis. But to what ex- 
tent they are responsible for the recent yearly 
Increasing mortality rate, which constitutes the 
main theme of the doctor's paper, is debatable. 
Surely, you gentlemen will concede that the aver- 
age layman secks medical advice about “belly 
pains” much more promptly now than he did, 
say, ten or more years ago. You must not, how- 
ever, interpret that statement as an endeavor on 
my part to belittle the pressing need for a con 
tinaation of organized effort by the profession to 
further educate the public in these matters. 

Continuing this discussion, no one can deny 
that the failure of an early diagnosis by some 
general practitioners has vet to be charged as one 
of the main factors in the general mortality 
credited to this disease. But here, again, [| am 
in doubt as to the extent to which it is guilty im 
the yearly increasing rate emphasized by the 
doctor. Certainly, it can be claimed, without 
hope of successful contradiction, that the early 
diagnosis of appendicitis by the general practi 
tioner has steadily improved during the past 
decade instead of retrograding. ‘That statement, 
nevertheless, is not offered as a defense in behalf 
of the careless or ignorant doctor, but presented 
ina frank attempt to evaluate the real status of 
this factor as to its bearing on this recent increas 
ing mortality. 

Strange as it may seem in this enlightened age, 
some of the general mortality still can be charged 
against those surgeons who continue to adhere te 
the so-called “expectant plan” of treatment. ‘The 
bearing of this particular factor, though, on the 
mortality of appendicitis has decreased so de 
cidedly during the past decade that it almost can 
be eliminated. The part, therefore, that it now 
plays in the present yearly increase is hardly 
worth discussing. 

Time forbids my launching out into any gen- 
eral discussion of this most interesting problem. 
And, of course, | have no single formula to offer 
you as a specific for this alarming condition so 
forcibly brought to our attention by this paper 
of Dr. White. [ intend, however, to try and 
emphasize the doctor’s subject by mentioning 
two matters that | believe do have a special bear- 
ing on this increasing yearly mortality rate. 

In the first place, | can’t help but feel that both 
the improved standards of medical education and 
the more stringent requirements demanded by 
our national mortuary bureau have played a part 


in the statistical increase because of the simple 


process of the increased numbers of recorded 


cases. In the second place, while | agree with 
Dr. White in charging some of this recent. in- 
crease to the “occasional operator,” | wish to go 
a step further in stating my belief that a much 
larger percentage can be laid at the door of the 
“insufficiently trained operator.” It is commen 
knowledge that the average medical graduate, 
who has served a one year’s internship, is quite 
willing now to undertake an operation for appen- 
dicitis. Certainly, this scientific body is not 
yong to question the grave risks involved in 
practice such as that. 

In conclusion, | admit that it is quite casy to 
stand here and state facts that are familiar to all 
of us and which no one here attempts to deny. 
The important thing is, whether or not | have 
some solution to offer as a cure for this evil? 
My reply to that question is that whenever all of 
our standardized hospitals see fit to adopt more 
rigid requirements for the surgical privileges of 
their imstitutions; when those requirements are 
exactly the same for all of them; and further- 
more, when they conscientiously require all doc 
tors to submit adequate evidence as to their 
rights to be granted such privileges, then, and not 
until then, can a satisfactory solution of this 


alarming situation be hoped for. 


Dr. J.UW. Snyder, Miamt: 


Unfortunately, | have nothing new to offer on 
this subject. We have been discussing appen 
dicitis for nearly forty years, and it is still a 
vital subject. 

Iducation of the public is apparently the one 
thing to which we should pay attention. The 
education of the individual and the family by the 
physician is the most logical solution. Personal 
contact is more important than other means of 
publicity. 

I recall an instance in which one individual in 
a very large family received the usual treatment, 
castor oil, ete., and barely escaped with his life. 
The parents of this family were educated by the 
physician as to what should not be done. As it 
happened, three or four other cases of appendi 
citis arose in that same family and toward the 
last the diagnosis was made by the family itself 
and the doctor called to operate. People can be 
taught that pain in the abdomen is not something 
to be treated by purely home remedies. 

Our own responsibility of course lies in mak 
ing an early diagnosis. It is probable that if 
every case of appendicitis could be operated upon 


in the first few hours we would rarely have a 
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death, and such deaths would be largely due to 
accident. We have from Morrison, | think, a 
definite criteria—that pain in the abdomen should 
always be regarded as appendicitis until proven 
to be otherwise. If we bear this in mind we 
probably will make few mistakes, 

Murphy's suggestions are worth remembering. 
His succession of symptoms are: first, pain; 
second, nausea and vomiting ; and lastly, abdom- 
inal rigidity, practically always with constipation. 
Pain combined with diarrhea of course very 
largely rules out the appendix. 

The blood count is also of great importance. 
We all recognize its value. But if the blood 
count does correspond to the clinical picture as 
we see it, the blood count should be disregarded. 
We have all seen gangrenous appendices with 
leucocyte counts of seven or eight thousand. The 
leucocyte count is not an absolute criterion, 

Now regarding the operation: we will save 
more people if we operate early with a question 
able diagnosis than if we wait until every diag- 
nosis is absolutely certain. When we do wait 
we are going to lose cases. It is really better to 
operate on an occasionally innocent case than to 
let an urgent case go uncared for. As to the 
operation itself, appendectomy, is something, as 
the previous speaker has stated, that any hospital 
interne feels perfectly capable of handling. You 
and | know that appendectomy may be the sim- 
plest of procedures or one of the most difficult 
problems in the whole realm of surgery. We 
have all seen masters of surgery spend an hour 
or more struggling with an appendix.  ‘There- 
fore, any man who enters the abdomen should be 
prepared to meet any situation and not simply 
be able to handle the easy case. 

While it is true that an appendix should be 
operated upon where and when found, with our 
present hospital facilities and men of ability more 
patients will be saved if they can be gotten into 
proper institutions and proper hands. 

As to the post-operative treatment: simplicity 
shoul? tule. It seems well to consider each case 
as serious unless it is known definitely to be a 
clean case. Where there is the slightest con- 
tamination or infection the patient should be 
treated as though peritonitis were already pres- 
ent. Omit liquids by mouth for twenty-four to 
forty-eight hours, but give adequate fluids under 
the skin and by the intravenous route preferably 
combined with glucose. Use sedatives to give 
the patient rest and do not do much else. 

I would like to compliment Doctor White for 


bringing up this very old but very live subject 
before our association. 
Dr. F. J. Waas, Jacksonville: 

I am sorry that I did not hear Dr. White’s 
paper, but I could not help but be interested in 
what Dr. Richardson said relative to raising the 
standards of our hospitals regarding the handling 
of these acute surgical conditions. We are all 
concerned with that, because we see this picture 
so frequently. In our own community we have 
heen working for a long time on a program 
relative to raising the standards of our hospital 
institutions in Jacksonville. And it is very hard 
to handle. 

Young men, of course, feel that they are quali- 
fied to do these abdominal procedures when they 
present themselves. And they get into the abdo- 
men and are very often lost. It has been a very 
serious procedure with us to handle. 

Relative to the education of the public: The 
public has been markedly educated in the past 
few years relative to attacks of appendicitis. In 
our community we frequently hear mothers say, 
“Doctor, my child has a pain in the abdomen and 
lam afraid it is appendicitis.” We are working 
and | really think we are getting somewhere. 
Doctor, | want to thank you for bringing that 
one point up. 

Dr. Eugene G. Peek, Ocala: 

Many of us who are associated with hospitals 
are drawing from the doctors doing country 
practice. ‘This is no reflection on the doctor that 
lives out twenty-five or thirty miles from a hos- 
pital. The majority of our deaths in our hos- 
pitals are due to getting the patient too late. In 
educating the public as to the symptoms of ap- 
pendicitis, also establishing a more friendly re- 
lation between the doctors in town that are asso- 
ciated with hospitals, would be one way of solv- 
ing this problem. We find that the man out fif- 
teen, twenty or thirty miles in the country is a 
little envious of the doctor he has to take his 
patient to in town as he feels like he loses the 
patient. If we can establish a_ little more 
friendly relationship between the doctors in the 
hospitals and the doctors in the rural communi- 
ties, this would be one way of solving this ques- 
tion. 

Dr. Ralph Gowdy, Miami Beach: 

This question certainly is not a dead subject, 
and there are one or two points which I think 
should be emphasized. 

There is a definite increase in deaths caused by 


appendicitis. By this I do not mean just a 
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greater total ot deaths due to appendicitis, but a 
percentage merease, More people me every hun 
dred thousand of population are dying trom ap 
pendientis today than was the case thirty years 
ago. “The cause of this ierease in trequeney of 
appendieitis along with the imerease im deaths 
from: appendientis is hard to determine. bao iy 
opinion the lack of walking in this country is one 
of the factors.  Watking helps to prevent consti 
pation and To believe constipation is) the most 
Hportant precisposme cause of appendiertis 
The use of automobiles in this country has almost 
done away with walking and the tmerease in ap 
pendiertis has comeided with the mereased use ot 
automobiles. In those countries where autome 
biles are less common there has not been the 
Marked merease in appendicitts 

| beheve home treatments, given before the 
SUPPLCOE Secs the patient, are responsible lor most 
deaths from appendicitis. Tt is my contention 
that anice bag should never be applred to a pain 
ful abdomen before a diagnosis has been made 
An tice bag apphed over an acutely imtected ap 
pendix will often releve the pam tor several 
hours and may allow gangrene or pus to develop 
before a surgeon ts called. “Vhe other most com 
mon mistake made im home treatment ts the vis 
ing of eathartics to those suffering with acute 
abdominal pam. Tf we could maduce the public 
to vive an enema, during the first few hours ot 
acute abdominal pain, instead of giving castor 
oil, many lives would be saved. [It ts quite 
natural that most people wall try some home 
method of relief before calling a doctor. There 
fore, | think we should urge them to give only 
an enema and incase relief is not obtamed to call 
their doctor. An enema given in cases of acute 
abdominal pain before the doctor arrives wall 
often atid him in making a correet diagnosis and 
will seldom do any harm if given during the first 
few hours after the onset of pain. 

Dr. Herbert Ei. White, St. clugustine Cconclud 
ing). 

I wish to thank Drs. Snyder and Richardson, 
also the other gentlemen, for their most able dis 
cussions; also the doctor who just brought out 
the point about the ice cap. Dr. Chalmers Da 
Costa has been a staunch supporter of this point 
for a number of vears and he advocates the use 
of a hot water bottle in preference to an ice cap 
| think we use the ice cap too much and believe 
it would be better in many instances if we lett 


it off. 


SOME DISTURBANCES OF ‘THE 
THYROID GLAND* 
Hue West, M.D., 
Deland 


The study of disturbances of the thyroid eland 
and ot the syinptoms arising therefrom: is one of 
reat practioal and academic interest. One has 
only to study the literature a short time to learn 
how many theories as to the causes of these dis 
turbanees are advanced. Some are correct as 
proven by the advancement of thyroid: surgery 
since the discovery of the active principal of 
thyroid tissue, namely, thyroxin, by Kendall in 
1922 and the mtroduction of todine therapy by 
Plummer soon atterward 

In order to save time and to avoid becoming 
too techmieal To will contine my remarks to a 
general discussion of hyperthyroidism, hypothy 
rotdism and thyroiditis, reviewing some cases 
that | have had that bring out the points | wish 
to stress 

Hivperthyroidism may be defined as that con 
dition which exists when there is an excess of 
thyroxin contamig colloid circulating ins the 


lider 


following case is one of hyperthyroidism of the 


‘tream and fixed in the body tissue The 


exophthalnue type 
Mr. Th W 


tome on August 26th, L930, for the purpose ot 


(3., white, aged 39, was referred 


fling a clam agaist an misurance company tot 


total disability benefits on the grounds o 
betes Ile was 5 feet 74 inches tall, weighed 
T1+ pounds pulse rate was 100. Past history 
was negative and there had been no myury not 
cmotional shocks. Ele was born in Arkansas and 
had lived there and ain New Mexico all of his lite 
There was no family tendency to any disease 
He dated his illness from two years previously 
when he began to lose weight and strength, did 
not sleep well, became irritable, consulted a ply 


sician Who found that he had sugar in the urine 


Ile was instructed to follow a diabetic diet. The 


loss of weight and strength became steadily worse 


and he was finally given insulin. There was one 


doctor out of six who had suspected hyperthy 
roidism and had a basal metabolic rate deter 
mined but the patient knew nothing of the result 
Surgical operation was not discussed with hin 
and he was not given iodine, On asking him 1 


he noticed his weakness on climbing his reply wa 


*Read before the Pinellas County Medical Society, 
February 3, 1933. 
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H.W. Gs, weight, Pity basal metabolic rate plus 75; 


pulse, H40-100 per ming; plyeosurta——note the absence of 


oilers 


that for the past few days he had had to crawl 
psi Phe was very eross toward hus tanuly, 
Which was unusual tor bin 

O'i plysteal excmination, exophthalmiis, lid 
hig aud oa staring were 


rs 
The 


mall, smooth ane 


CAPresston Most pre 


houneced thyromd was barely palpable, 


firm. No enlargement was 
Bruits were heard any 
The 
The 


els in the neck were pounding at) the 


detected on palpation 
Where on the antertor surface of the neck 
heart was moderately cnlarged to the lett 
reat ves: 
rate of LOO per minute atter beme quiet ma 


aofine rapte 


recumbent postiton how thirty Hintuites 


pressure was T1QO0. There was 


tremor of the outstretched fingers. The tinget 
on both 
The re 


mainder of the physical examination was essen 


nails were shehthy clubbed, equally 


hands. “The skin was loose and tabby 


tially negative. ‘The urine was negative except 


lor sugar ina good quantity. The blood count 


Was; rea blood corpuscles, 1 1OO,000 ; hemoglo 
bin, SOG: white blood corpuscles, OOO; polys, 
5400; small lvinphoeytes, 420¢ ; large lympho 


cytes, 4%. 
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Ht was obvious that the man was desperately 
Hl with hwperthyrordism and close to the danger 
ous thyrord erists 


Lonstructed him to vo home and to bed, take 


10 drops of Lagol’s solution every tour hours, 
eat Tberally and drink lots of water 
On the tollowing day his pulse was TqO) per 


minute; he had had some sleep and telt much 


better Ou the third clay dies pulse was 120 per 


minute; he had mo sugar oi the urmes he wats 


leche and looking much better and the basal 


metabole rate was plus 75 Cad not determune 


this sooner on aecount ob lis extreme condition) 


I reduced the Lagos solution to 8 drops three 


times aday. On the P2th day dis pulse rate wa 


112, basal metabolie rate was plus S88. ble wats 


ono aovery Liberal diet and was sugar tree In 


another two weeks bis pulse was 90 per minute 


and the basal metabolie rate was plus 260.) Tle 
renkuned sugar tree 
Hproved sufherenthy to 


lobe of the 


Ionow deetded he was 
undere at least resection ob one 
thyroid and consequently on October Oth, we 


operated on tim wath novocame anesthesia and 





Same patient three months after partial resection of 


both lobes of thyroid. Weight, 145; pulse, 80; basal 
metabolic rate plus 4. Glycosuria entirely disappeared 
after one week of Lugol's solution. 
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happily were able to resect both lobes and isthmus 
leaving only enough tissue to guard the recurrent 
laryngeal nerves and the parathyroids. There 
was very little post-operative reaction and he was 
allowed to go home in five days. 

In three months’ time he gained thirty pounds. 
His pulse remains around eighty per minute and 
he is able to work and enjoy health. 

When one waits for the patient to write his 
own diagnosis with his staring eves, rapid heart 
action, loss of weight, tremor and nervousness, 
the so-called cardinal symptoms, he has greatly 
increased the risk that the patient and surgeon 
must take in order to effect a cure. 

Statistics from the larger goitre clinics show 
that exophthalmic goitre is on the increase. At 
the Mayo clinic during the last five years the 
percentage increase of exophthalmic goitre has 
been over 100%. Emotional upsets, worry, ete., 
take their toll and it behooves each of us to be 
on guard and recognize these cases early. 

The early symptoms are easily overlooked. 
They may be loss of weight, glycosuria, cardiac 
and gastric upsets, diarrhea and emotional in- 
stability, profuse sweating, intolerance to heat: 
either one may occur separately and apart from 
others. [xophthalmus and a noticeable increase 
in the size of the gland are absent in 50% of the 
cases and unless the physician has hyperthyroid- 
ism in mind and only rules it out after repeated 
metabolic tests and observations, he is sure to 
miss a good many cases. 

We should differentiate between exonhthalmic 
goitre and adenomatous goitre with hyperthy- 
roidism. ‘Toxic symptoms in patients with ade- 
nomatous and nodular goitres develop usually 
about twelve to fifteen years after the develop- 
ment of the goitre. lodine should not be given 
to these patients except as an aid in establishing 
the diagnosis. Adenomatous goitre patients with 
hyperthyroidism do not respond to iodine but are 
made worse. The treatment of both types 1s 
surgical. Adenomatous goitres without hyper- 
thyroidism should also be removed to safe-guard 
the patient—when they become toxic the risk is 
increased. 

Equally as difficult of diagnosis, if not more 
so, is hypothyroidism. I do not refer to the text 
book picture of myxedema with the patient with 
her thickened skin, pallor, sluggishness, gain in 
weight, indigestion, melancholia and a_ basal 
metabolic rate of minus 30 to minus 50. It is 
the border line cases that need the most help for 


they have not yet reached such a low ebb but that 
they can still appreciate their state of health and 
grasp the idea that something is seriously wrong, 

We, as surgeons, in our zeal to locate patients 
on whom we may perform surgical operations 
not infrequently find the patient for whom we 
have made a tentative clinical diagnosis of hyper- 
thyroidism to have just the opposite : indigestion, 
nervousness, crying spells, inability to concen- 
trate, weakness, tachyeardia and even a loss of 
weight may be due to hypothyroidism. 

Mrs. J. G. D., age 39, consulted me on October 
31, 1932. The chief complaint was severe head- 
aches accompanied by nausea and vomiting, last- 
ing usually two or three days and recurring at 
intervals of two to six weeks. In addition to this 
was a complaint of fatigue on the least exertion. 
The patient who formerly enjoyed and played a 
good game of golf would become exhausted after 
playing only a few holes. 

The family history was negative. Past history 
revealed bilateral salpingectomy and appendec- 
tomy eighteen years previously. There were no 
injuries, other operations or severe emotional 
strains. The present illness dated back for over 
ten years, especially the persistent headaches as 
deseribed above. The fatigue symptoms had 
been much worse for a year. lor a year the 
patient was easily upset and cried easily. She 
had taken intravenous injections of iron and 
other substances and ovarian extract but without 
any definite improvement. 

Physical examination revealed an_ intelligent 
personality; hair fine and rather brittle; skin 
dry and sallow ; no positive eve changes ; thyroid 
apparently normal; blood pressure 124/80, pulse 
100, temperature 98. The remainder of the ex 
amination was essentially negative. 

Blood counts were well within the range of 
normal—urine, stool and Wassermann were neg 
ative. 

The basal metabolism was minus 25. She was 
given eight grains of thyroid extract daily. In 
two weeks she complained of some pounding of 
the heart. The rate was unchanged—100_ pet 
minute. Basal metabolism at this time was minus 
15. Hight grains daily were continued. A sed 
ative was prescribed. In another two weeks the 
pulse was down to 80. The patient was feeling 
better. Very recently she stated she feels better 
than she has in many years and has had only one 
headache of any consequence. 

This case illustrates one of many patients that 
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go from doctor to doctor seeking relief from “a 
general tired feeling and nervous headaches.” 
The decrease of the heart rate in this case is most 
interesting. 

In colloid goitres of puberty or the so-called 
adolescent goitres, in the goitres of pregnancy 
and in many of the large cystic goitres we are 
often dealing with hypothyroidism. ‘There is a 
theory, and it is plausible, that eclampsia is oc- 
casioned by hyperthyroidism and so are some 
premature births. 

Therefore, much is to be gained in a wide 
range of patients from studying the cases from 
a metabolic viewpoint. | am not aware that it is 
common practice to determine metabolic rates of 
pregnant women with what has been wrongly 
called physiologic hypertrophy of the thyroid. 
The condition is not physiological but patholog- 
ical. Study of the stained sections from this type 
of goitre shows an abundance of colloid with an 
enlargement of the acini and a flattening or hypo- 
plasia of the secreting epithelium. 

No doubt these patients would show evidence 
of hyperthyroidism if the amount of colloid that 
is stored in the thyroid gland were turned loose 
in the body tissues. Since it is stored and the 
secreting cells are more or less inactive, thyroid 
extract should be administered. 

A rare disturbance of the thyroid is an inflam- 
matory change. The onset is gradual in an ap- 
parently otherwise normal gland or it may occur 
in a gland in which there has been adenoma or 
colloid enlargement for some time. 

Mrs. E. L. G., age 28, consulted me on March 
27th, 1928. She had noticed a nodule approxi- 
mately two centimeters in diameter in the thyroid 
for a year. She had lost twelve pounds in the 
past year, was extremely nervous, cried easily, 
and was upset by the most trivial things. She 
complained of a soreness, and a feeling of full- 
ness in her neck. Her heart action had increased 
in rate and intensity until the pounding was 
enough to keep her awake at times. She had 
been advised that her thyroid was not the cause 
of her symptoms. ‘The family history was nega- 
tive for disease. ‘There had been financial diffi- 
culties and some friction with certain inlaws. 
She had one child—aged five. Menstrual history 
was normal except for excessive amount during 
past year. 

On examination I found a nervous, frightened 
woman, determined that I should find nothing 


wrong with her. She weighed 102 pounds, was 


5 feet 8 inches tall. ‘There was not definite lid- 
lag nor stare; the palpebral fissures were wider 
than normal, giving the appearance of moderate 
exophthalmus. The outstretched fingers showed 
a fine tremor. Heart was normal except for rate 
of 116. Blood pressure was 98/60. ‘The retlexes 
were exaggerated. The thyroid was of firm con 
sistency, moderately enlarged and irregular in 
outline. There was one distinet nodule about two 
centimeters in diameter in the right lobe. ‘The 
usual examination of the thyroid did not seem 
to cause any undue pain. 

The remainder of the examination was essen 
tially negative; blood counts and urine analyses 
were normal. ‘Three basal metabolic tests were 
made under four and five-day intervals and were 
plus 51, plus 33 and plus 32. A diagnosis of 
adenomatous goitre with hyperthyroidism was 
made and a partial thyroidectomy advised. Oper- 
ation was refused. I then advised her to rest, not 
worry and cautioned her against becoming preg- 
nant. We gave her small doses of iodine while 
here but it had no effect on her, was discontinued 
and advised against. 

She returned home in a short time, soon be 
came pregnant and came near dying in the latter 
months of the pregnaney from nephritis and com 
plications with her heart. 

She came back to me on June 18th, 1931, hay 
ing lost eight more pounds. ‘The interesting 
thing about the patient at this time was the de- 
crease in the size of the gland as a whole but an 
increase in the size of the adenoma. ‘The meta- 
bolic rate at this time was plus 18. Her heart 
rate was 120 per minute. ‘This slowed down to 
90 per minute after a week of bed rest and 
sedatives. 

On June 27th, 1931, | removed approximately 
two-thirds of each lobe of the thyroid. The 
patient's recovery was uneventful and she was 
allowed to leave the hospital in nine days to con- 
tinue a regime of rest and mental relaxation. 

The pathologic report was hyperplastic goitre 
with moderate hyperplasia and chronic thyroid- 
itis. 

A recent communication from this patient 
states that she is much improved in health, par- 
ticularly the nervous symptoms, and a gain in 


weight of ten pounds. 








Mhe entire gland may be involved in thyroiditis 
causing an enlargement, the function ts disturbed, 
usually bemg overactivity, “This case illustrates 
this very well. Nearly two years betore coming 
to operation the basal metabolic rate was plus 
25 at the Iighest reading. My diagnosis at this 
tine was adenomatous gortre with hyperthyroid 
ism. Subsequent exammnations, the behavior of 
the gland and the pathologie report have con 
vineed me that she had imtlammatory changes im 
the gland at the time of my examination m LoS, 
Lam not the only one that makes errors im 
diagnosing thyroiditis. Sistrunk says practically 
all correct diagnoses are made im the laboratory 
alter the patient has been operated upon tot 
hyperthyroidism. Some ot the patients devel 
oped hypothyrordism tollowing operation, but at 
is due to the imtlammatory process and not the 
operation. 
CONCLUSIONS 


1. Cases representing three disturbances of the 
thyroid are reported. 

2. Hyperthyroidism must be recognized early 
by repeated examinations. The “cardial symp 
toms,” exophthalmus, tachyeardia, nervousness 
and loss of weight are late svimptoms. Eve signs 
are positive monly 06 ot cases. 

3. Hypothyroidism is more common in Elorida 
than hyperthyroidism goitres of  pregnaney, 
puberty and of the large colloid and cystic types 
may be hypothyroidism. Basal metabolic rates 
should be done more often on these cases. 

4. Thyroiditis is rare-—it simulates hyperthy 
roidism and is difficult of diagnosis. The treat 
ment is surgical as it is impossible to diagnose 
usually, 

5. Thyroiditis is often followed by hypothy 
roidism. 
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PYURITA TN INFANTS AND CHILDREN 

James KR. Boutware. Jr. MoD. 
Lakeland 

I have chosen the general subject of “Pyuria 

in Infants and Children” because it is an every 


day ordinary subject with most of us, and. it 
occastonally does us good to review the common 
diseases and to discuss the newer ideas on theit 
treatment 
\bout one per cent of all cases seen by the 
pediatrician are cases of pyuria 
Pyuria means pus in the urine. lt may exist 


as an acute or as a chrome condition It may 
come trom) any part ot the gemito-urmiary. tract 
the kidney or its pelvis, ureters, bladder, vagina 
come trom) am out 


or prepuce. Rarely, it miay 


side source such as the opentg of an abscess 
from a permephritis, an appendicitis, or caries 
of the spine ite the urimary tract 

In the normal wncentrifuged urine obtained 
trom bovs, there are not more than two or three 
pus cells in the low power tield); from: girls, not 
more than six or eight cells inthe low power tield 


( Helmholtz.) \n 


characteristic of pyuria 


merease i this number ts 


In the high power theld 


six or eight pus cells, generally associated with 

epithelial sells trom the pelvis of the kidney ot 

bladder, is necessary betore we call it pyuria 
Before von Tlucton Brenner's publication 

1870, pyogenic infection of the urinary tract 

intants and children was practically unrecogm 

In the recent decades, doctors have learned to ex 


Now 


the emphasis placed on the presence of pus in 


amine the urine of infants and children. 
the urine has often led to making the diagnosis 
of pyvelitis on insuthcient evidence. Some doctors 
call a case pyelitis whenever an tnereased num 
ber of pus cells are found in the urine. leven a 
large number of pus cells in the urine is not con 
clusive evidence of infection of the urinary tract 
The pus may come trom the vagina or prepuce 
Proper precautions in obtaining the specimen 
should be used. Mothers should be instructed to 


wash the external genitalia caretully before col 


lecting the urme. | have had several cases 1 
which the ordinarily voided specimen showed an 
Increase in pus cells, but when the genitalia was 
carefully washed, the specimen was normal 
ven when evident pus is not present in the 


vagina, the irritation during febrile attacks ts 


*Read before Midland Medical Society, Tampa, Ox 
tober 27, 1932. 
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sufficient to add pus cells during the passage of 
the urme 

Helmholtz, of the Mayo Clinic, whom | will 
quote later, is considered the foremost authority 
in America on urinary infections of children. He 
states that before a dhagnosis ol pyelitis should 
he made, the specimen examined should be a 
catheterized specimcn from male babies, and of 
girls ol all aves, leon older boys he requires that 
the foreskin be retracted, a small amount of urme 
passed and discarded, then the specimen caught. 
| do not urge catheterization as a routine for gen 
eral practice for | believe there ts danger ot 
carrying bacteria into the urethra, 

While pyelitis really means an itlammiation of 
the pelvis of the kidney, most of us use the term 
in the clinical sense to mean an infection of the 
parenchyma of the kidney, the pelvis of the kid 
ney, the ureters and the bladder. Pyeoloevstitis, 
pyuria and eystitis are used imiterchangeably 
although many do use the term: evstitis specific 
ally. 

The controversy over the origins of pyuria, 
whether it is.a blood-borne miection or an ascend 
ing infection from the urethra is as about settled 
In 1929, Wil 


son & Schloss published an excellent article, 


now as it was lO or 20 vears ago. 


showing by their pathological studies that child 
ren dying with pyuria exhibited detinite focal 
iiflammatory lesions in the interstitial tissue of 
the kidney, Tt is their belief that the most com 
Inon cause of severe pyvuria im children is a sup 
purative interstitial nephritis, due to a blood 
horne mfection, 

On the other hand, there are undeniable rea 
sous to support the ascending route theory: (1) 
the fact that the urine of female babies shows a 
larger percentage of pyvuria than that of boys; 
(2) the tindings of urologists (as Hinman) that 
half the female babies subjected) to CVSLOSCODN 
show cystitis uncomplicated by involvement. ot 
the ureter and pelvis; and (3) that 90° of the 
urines cultured show colon bacillus. 

Pvelitis is essentially a disease of the diaper 
period. Next to colds and gastro-intestinal up 
sets, it is the most common disease of childhood. 
Pvelitis may exist as early as the second day of 
life, as a case report of KR. M. Smith records. | 
saw, in-consultation, a baby boy, who in the third 
day had developed a temperature of 1LO4, which 
receded the next morning, but rose again the 
afternoon of his fourth day. When | saw him 


physical examination was negative but an ex- 
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amination of his urine showed it heavily loaded 
with pus cells. Alkalines and water rapidly 
cleared off his fever, 

The symptoms of pyelitis are varied--there 
are no definite clinical indications of the disease. 
In every fever of unknown origin in infaney a 
microscopic examination of the urme should be 
made, for a large percentage of them are due to 
infections of the urimary tract. One negative ex 
amination is not sufficient —they must be made 
repeatedly. 

The typical case of acute pyelitis of children 
shows a moderate fever--sometimes an alarm 
ingly high fever pallor, restlessness, and fre 
quently vomiting, Sometimes severe cases with 
convulsions and rigidity of the neck simulate 
meningitis. ‘The frequent association of vomiting 
and diarrhea may be called colitis until the ex 
amination of the urine reveals the true cause. 

Occasionally the older child shows local symp 
toms, frequency, pain in kidney region. But as 
often there may be general abdominal pain, which 
with vomiting and moderate fever may be hard to 
differentiate trom: acute appendicitis, 

Another type of onset is that accompanying 
the upper respiratory diseases —tonsillitis, otitis, 
bronchitis. ‘The prolonged temperature after the 
subsidence of local signs leads to a search for the 
cause and pyuria is discovered, 

The diagnosis of pyuria is made by the exam 
ination of the urine. But, according to Helm 
holtz, “It is essential also to know the nature of 
the infecting organism. The presence of strep 
tococet or staphylococet is presumptive evidence 
that the kidney has been secondarily infected by 
way of the blood stream, and foci of infection in 
the skin, tonsils, ears and so forth should be 
looked for. ‘The presence of the colon bacillus 
indicates that the infection is much more likely 
to be of the bladder or pelvis of the kidney. lin 
largement of the kidney and illness of extremely 
severe course always indicate pyelonephritis. 
\bsence of any growth after 48 hours on blood 
agar plates made from urine that contains pus, 
makes it necessary to exclude infection due to 
bacillus of tuberculosis.” 

“The presence of persisting infection cannot 
be determined unless cultures are taken at inter 
vals to determine the results of treatment. Clin- 
ical cures, evidenced by freedom from symptoms 
and absence of pus from the urine are not suffi 
cient. Diagnosis should be made by culture, and 


recovery should be controlled by culture.” 





TREATMENT 





Pushing tluids is the most important treatment 
mm pyurtia, At least one quart of water should be 
given every 24 hours, more if possible. In most 
of the cases with fever water will be taken read 
ily, but should the patient refuse to drink, there 
are many ways which may be used to get the 
necessary amount of water into his system: by 
the nasal or the stomach tube, by intra-peritoneal 
injections, by hyperdermoelysis, and by the in 
travenous route. Reetal administration by use of 
small amount (2 or 3 ounces ) high in the sigmoid 
can be used in small children and the Murphy 
drip tried in older ones. Many babies who refuse 
to drink water will take it by the teaspoon and 
it is surprising how much thaid can be given by a 
persistent mother offering a teaspoontul of water 
every few minutes. 

Alkalinization of the urine, together with push 
ng fluids, will control SOC of the cases of 
pyuria. Llow it works we are not certain, Form 
erly it was thought that the alkaline reaction ot 
the urime killed the organisms, but experiments 
have proven that the urine of the body cannot be 
made so alkaline that it will kill the growth. Many 
observers think that i works through the diuretic 
action of the alkali and the neutralizing ettect up 
on the acidity of the intlammed mucosa of the 
urinary tract. 

Alkalines are best given in the form: of soda 
bicarbonate and sodium citrate —-in large enough 
dosage to make the urine alkaline. “The dosage 
varies with the patient. A six months old child 
generally can take 7!) grains each of the bicat 
bonate and citrate, 4 times a day. | generally use 
an effervescent form of soda in older children, 
giving one teaspoonful to a glass of water twice 
daily. After the urme ts rendered alkaline, the 
amount of alkalies may be reduced generally by 
one-half-—and vet maintain its alkalinity. 

Most acute cases of pyuria clear up clinically 
on the alkalinization, but we so often expect a 
flare-up later that many of us warn the mothers 
to expect a return of a little fever and a few pus 
cells. 1 believe that if we would take a culture, 
we would tind that many of these urines still con 
tain infective organisms, that we should not dis 
miss the case as cured until this culture is nega 
tive. 

After two weeks or more of alkali therapy, if 
bacteruria or pyuria persists, then it is well to use 


one of the urinary antiseptics. 
Hexamethylenamin 


now called methenamine 
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in the new U. S. PL —has long been the drug of 
choice. Tt is sold as urotropin, formin, urisol, 
uritone, etc. Methenamine gives otf formalde. 
hvde in an acid medium, therefore it is useless to 
give urotropin with an alkali. Rather, we should 
render the urine acid by soda and phosphate, 
ammonium chloride, ete., before we give methen 
amine. Urotropin is often not etfeetive, and a 
recent article by Helmholtz shows why we are not 
getting the results we should. Most of us usi 
litmus paper to determine that the urine is acid 
Litmus paper changes from blue to red at an 
acidity below Ph. 7.0. Helmholtz proved by ex 
periments in broth and urine, that if the bacteria 
are to be killed within the time limit correspond 
ing to the time the urme remains im the urmary 
tract (four to eight hours) that the acidity of the 
urine must be greater, the Ph. below 3.5, preter 
ably around Ph. 5.0. 


cannot know that the acidity is great enough 


It we use litmus paper, we 


However, methyl-red paper when dry has a vel 
lowtsh color--and when placed ina solution 
whose acidity is Ph. 3.5 or below, it changes to 
a deep rea color. 

Helmholtz found that the best drug to rence 
the urme acid enough (that is below Ph. 5.5) 1s 
amunouinm chloride. Tlis routine of administra 
tion ot methenamine is: Ammonium chloride 
should be given im inereasing doses) begining 
with from 5 to 15 grams, 4 times a dav, every six 
hours, the dose depending upon the age of the 
child, until the urine turns methyl-red) paper a 
definite red. “Phen methenamine should be given 
In increasing doses, beginning with from 2 to 5 
erains, + times a day \fter 3 days’ treatment, 
a culture of the urine should be taken. tf sterile, 
the same dosage should be continued 3 more days 
and a culture repeated. Tf sterile, medication 
should be discontinued, and a 3rd culture taken 
alter 3 days. [If the urine is sterile this time, the 
patient has been freed of his infeetion.” But at 
there has been a positive culture, he doubles. the 
dose and at the cultures remain positive, “the 
rate of increase ts continued until either the urine 
becomes sterile, or it is necessary to discontinuc 
the use of methenamine because of the frequency 
and hematuria resulting frome irritation of the 
bladder.” 

In these times of depression the large majority 
of our patients cannot attord these many cul 
1 


tures. But we can give Increasing Gaoses) ol 


methenamine -even up to the point of red blood 
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cells in the urine and take a culture then and pre 
ferably a second. 

Hexviresoremal is another urmary antiseptic 
that is used in chrome pyvurn It should not be 
used at the same time that alkalies and thatds are 
given; it 1s better to reduce the tlutd intake while 
viving hexviresoremial 

Pyridium and serenmm are two mew Urinary 
Walters m [029 


made great chamms for the bactertendal action ot 


antiseptics recently mtroduced 


pyridium, but Gillespie's studies of both these 
dve-drugs showed that they would likely be of 
little value in the treatment of mtection due to 
the colon bacillus. Both of these drugs are still 
very expensive Ceven though ther cost has been 
reduced to half inthe past vears). Mv experience 
with both is linuted to a tew cases, with no pat 
ticularly brillant results. 

In the Mavo Climte it has been shown that the 
ketogemte diet has curative effect upon urinary 
infection by rendering the urme Inghly acid, But 
the dithculties of preparation of this diet and its 
unpalatableness, makes it impractical im home 
treatment 

There still remains about 5 per cent of pyuria 
cases that are refractory to any form of medical 
treatment. This infection is generally dependent 
upon stasis, caused by some abnormality of the 
genito-urinary tract) —-a stone, a valve-like fold tn 
the ureter or urethra, a diverticulum of the blad 
der, twisted, kinked or double ureters, horseshoe 
Kidney, or double pelvis of kidney, ete. Bugbee, 
Courting Campbell and other writers have repeat 
edly called the medical attention to malformation 
of the urinary tract as a cause of chrome pyurtia. 

Generally, there are no special svimptoms in 
these cases to suspeet a malformation. ‘The 
chineal preture is that of an acute or chronic 
pyuria, but the very fact that the pyurta persists 
under thorough treatments should excite suspt 
clon of an abnormality 

If an acute case of pyuria persists five or six 
weeks or a chromite case over two or three weeks, 
call in an urologist. Many a case of pyuria has 
cleared up following dilation of the ureter, or the 
removal of a stone from the bladder. A com 
petent urologist can now examine the urinary 
tract of a small baby with very little discomfort 
to the baby. An N-ravy of the kidnevs, ureters 
and bladder, evstogram, eystoscopic examination 
and pyelogram will reveal any abnormality. Early 
recognition of these cases and corrective surgical 


treatment is vital if these children are to be saved 


from death which will eventually come trom 
faulty kidney function due to infection of the 
urinary tract. 
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A NEW METHOD OF TREATING FRAC 
TURES OF THE LOWER EX TREMITY.* 
Leroy H, Orryen, M. D., 

Leesburg. 

In preparing this brief paper it has been my 
purpose to discuss the well leg traction method 
and how we may apply it to our every-day prac 
tice. No originality is claimed for any part of 
the discussion, as | have simply tried to gather 
together here a few facts which will help us to 
quickly and easily make use of this new method 
of treatment. 

In deciding upon any new procedure in either 
medicine or surgery two things should always be 
considered, first of all, what advantage does it 
otfer over the old established methods of treat 
ment and, last but not least, what advantage does 
it offer the patient. 

In the treatment of fractures of the lower ex 
tremity there has recently been offered to surg 
ery anew and novel method of dealing with these 
conditions, namely, the well leg traction method. 
This method is indeed the very essence of sim 
plicity, since it does not depend upon a com- 
plicated system of weights for its effectiveness, 
but is a unit within itself, exerting its traction 
upon the injured leg by means of a cast upon the 
vell leg. 

It is a well-known fact that one of our great- 
est difficulties in the past, in dealing with frac 
tures of the femur in aged persons, has been that 
the treatment has of necessity confined them to 
bed. In immobilizing the fracture we have of 


*Read before the Marion County Medical Society, 
March 16, 1933. 
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necessity immobilized the patient as well. Our 
fracture apparatus has been designed) primarily 
for the treatment of the fracture in question, with 
no thought as to the circulatory and pulmonary 
complications which frequently follow. 

In the well leg traction method we have a safe 
and sure means of reducing the fracture and 
maintaining that reduction, and at the same time 
every provision ts made for keeping the patient 
ambulant. On the second day he may be placed 
in a wheel chair or he may pull himself to a 
sitting position in bed without in any way dis 
turbing the position of the fracture. In fact the 
patient can easily be turned over on his abdomen 
each morning for hyvgenic care of the back, there- 
by preventing the development of bed sores, and 
rendering his after care much simpler. 

PROCEDURE 

At the outset the patient is first given "4 gr. 
of morphine to make him comfortable and to 
render as painless as possible the few necessary 
manipulations incident to the application of the 
splint and cast. A preliminary X-ray should 
always be made to determine just what type of 
fracture is present, and to determine if internal 
or external rotation, adduction or abduction will 
be necessary. If the patient is in a hospital 1 
like to make use of the Hawley fracture table as 
this greatly facilitates the application of the cast 
and keeps the patient much more comfortable, 
although one does not even need to remove the 
patient from the stretcher on which he was 
carried to the X-ray room. After a thorough 
study of the preliminary N-ray, both lower limbs 
are washed and dried and all traces of dirt re 
moved so as to prevent irritation within the cast. 
The first cast to be applied is upon the well leg 
and is applied in the usual manner, extending 
trom the mid thigh to several inches bevond the 
toes. The foot should be placed at right angles 
to the leg and should be held in shght eversion, 
Care should be taken that the plantar surface of 
the cast is tirmly reinforced so as to support the 
weight of the counter traction. Roger Anderson 
advises that holes should be cut in the cast to 
relieve pressure on the malleoli. The splint is 
then unbolted into its three major parts and the 
counter traction stirrup is then incorporated in 
the cast by means of a few turns of plaster band- 
age. After this our attention is directed to the 
fractured leg. The first procedure is the inser- 
For this we use an 


tion of the Steinman pin. 
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ordinary sterile tray containing 2° procaine, 


ether, 1odine, alcohol for the skin) preparation, 
10 ce. Luer syringe and needle, Steinman pin 
and handle, sterile sponges, gloves, and towels 
The ankle of the fractured leg is then prepared 
and draped in the usual manner. The site of 
election for insertion of the Stetmman pin is ata 
point two fingers’ breadth above the internal mal- 
leolus. The skin and periosteum on each side is 
infiltrated with 2% novocaine and the pin is in 
serted without any drilling or preliminary ski 
incision, Sterile sponges are then placed next to 
the skin over the ends of the pin. This procedure 
is absolutely painless and one should not hesitat: 
to quickly place the pin in position. “The leg is 
then wrapped with cotton batting and the plaster 
cast applied including the toes and several inches 
beyond. ‘The traction stirrup is then placed over 
the ends of the pin and the stirrup incorporated 
in the cast with a few turns of plaster bandage 
After the plaster has tirmly set the splint is then 
bolted together and the traction nut screwed 
down and correct alignment of the fragments 
obtained by either internal or external rotation ot 
the fractured leg. It is well to remember that 
sufficient traction has been exerted when the lever 
arm is drawn down to a right angle to the long! 
tudinal axis of the leg. 

It isa good plan to recheck the X-ray findings 
on the next day so as to ascertain if more or less 
traction is required and if the proper degree of 
rotation has been secured. As to time of removal 
of pin, | quote from: Anderson in the American 
Journal of Surgery: “The time of removal of the 
pin depends upon such factors as the age of the 
patient, the location and type of fracture and 


following 


callus) formation. In general the 


schedule is adherred to: Fractures of pelvis, 4 
to 6 weeks; fractures of neck of femur, 12 to 14 
weeks ; intertrochanteric fractures, 7 to 9 weeks: 
subtrochanteric fractures, 7 to 10 weeks; frac- 
tures of femoral shaft, 5 to 10 weeks; fractures 
of distal third, 5 to 10 weeks; fractured tibia, 4 
to 12 weeks; operative cases, Oto 18 weeks. After 
the patient has been removed to his home and 
X-ray pictures are no longer easily obtained it ts 
a good plan to frequently check the leg for short 
ening or lengthening as the case may be. This 
measurement is made from the anterior superior 
spine to the internal malleolus, and is done aftet 
the openings are made in the casts. | have not 
seen this mentioned in the literature but I con 


sider it worthy of mention. 
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THE JOURNAL OF THE 
URINARY ANTISEPTICS 

With the introduction of practically every new 
drug or product on the market there is almost 
at once on the desk of every practicing physician, 
as well as in all medical periodicals, convinemy 
claims setting forth its merits and etfectiveness. 
One might easily be led to believe that each was 
a panacea tor a particular disease. 

No one group of drugs has been any more 
successtully commercialized and “sold” to. the 
practicing physician than the large list of so 
called urinary antiseptics. The virtue of these 
drugs is determined largely by laboratory tests, 
principally upon animals, and not by clinical evi 
denee obtained by the careful and sctentitic use 
of the drug with humans. The drug manutac 
turers being primarily interested in volume ot 
sales with protitable returns advertise widely the 
laboratory evaluation of the product and it be 
comes the physician's role to determine, i he can, 
the actual value of material. 

One avenue ts open by which the profession 
and patients could be protected from this very 
obvious breach of honesty and oftentimes pure 
the Couneil on 


American Med 


ical Association to refuse to accept any products 


deception. That would be for 


Pharmacy and Chenustry of the 


which have not been proven to be clinically efti 
cient by carefully controlled laboratory tests in 
VIVO. 

A recent work on the subject of the relative 
efficieney of a few of the most widely advertised 
urinary antiseptics by Davis and Sharp tends to 
bear out the above statements. The conclusions 
reached by these investigators were determined 
by testing antiseptic samples of urine by culture 
before and after administration of the drugs to 
normal persons in their maximum dosage as eai- 
culated according to body weight. Their method 
of evaluation of each drug’s coefficient of anti 
sepsis leaves but litthe room for error. It is as 
follows: 

Twelve normal individuals were selected and 
from each was collected a specimen of urine 
under aseptic conditions before administration 
of the drug. This specimen served as a control 
The drug was now given and urine specimens 
collected at intervals of + and 8 hours. Ten 
ce. amounts of each sample was transterred to 
each of two test tubes and immediately inoculated 
from 24-hour highly diluted broth cultures of 
The 


tubes were then incubated for 24 hours and a 


colon bacillus and staphylococcus. urine 


single loop from each tube placed in 10 ce. of 
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melted agar and plated. ‘These plates were noy 


meubated for 24 hours. By this further dilution 
the number of colomes noted on the plates would 
be even more accurate as to whether the bacterial 
growth had been killed, inhibited or allowed to 
grow and develop. 

Ihe 


urotropm and acritlavine 


drugs used were caprokol, pyridium 
The results were as 
tollows: 

1. Pyridium (dosage © grs. in capsules )- ~The 
bacteria the 


grew oi all pyridiumt containing 


samples as well as in the control sample 


» 


es Caprokol ( a xviresoremol ) ( dosage ] 


ers.) The drug proved to be practically inert in 
the 2 and S-hour samples but exerts a detinite 
antiseptic action in the 4-hour sample against 
both bacteria 
3. Urotropin (dosage 15) ers.)—-Exerted a 
definite antiseptic action against both bacteria in 
all three (2. 4 and S-hour) specimens of urine 


J ers. in gelatine cap 


t. Acritlavine (dosage 
sules )—— Killed both the colon bacillus and staphy 
lococcus in all 4-hour samples of urine as well 
as mm 50 of the 2-hour specimens and in 756 
of the &-hour specimens. The same dosage of 
acriflavine given im the form of shellac coated 
pills proved practically inert. An alkaline urine 
is essential for the action of acriflavine as a bac 
tericidal agent 

In administering urotropin no drug to increase 
the urinary acidity was given. 

The conelusions reached by these experimen 


tations tend to show that in their maximum unit 





dosage : 
1. Pyridium colors the urine. 
2. Caprokol is a slight antiseptic in some cases 
3. Urotropin is far more efficient: than th 
above two drugs. 
+. Acritlavine, when given in capsules, is an 
efficient antiseptic against the colon bacillus and 
When the 


shellac coated pills is practically inert. 


staphylococcus given in ordinary 


Thus it is seen that the least commercialized 


drug in the group attains, from this evaluation, 


the highest degree of clinical efficiency. 


FINANCIAL ATID TO SOCTETIES 
At the Sarasota meeting the Association voted 
to extend financial aid to county societies in the 
prosecution of certain malpractice cases, [re 
quently members and officers of county societies 
seem to 
The 


to follow a certain procedure in all such cases 


do not understand how this” ruling 
‘ 


operates. executive Committee is bound 
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EDILTORIALS 


and in ordet that county societies receive this aid 


they must follow the rules laid down by the 


\ssociation. The rules of procedure are as 


follow s 


The State Association match dollar for dollar, 
cash deposited by component county societies 
with the State Association's treasurer, this cash 
to be used for medico-legal activities in’ said 
counties. The total amount put up in any one 
vear shall not exceed 50¢¢ of the total state dues 
paid in by that Seciety during the vear and im 
cash shall not exceed $200.00 for any one veat 

ach request for such timaneial aid) shall be 
considered by the Executive Committee and no 
request: shall be granted unless authorized by 
unanimous consent of the Executive Committee 
Money 
shall be set up in the State Association's books, 


from any component SOCICTY 


received 
with a like amount of the Association's funds, to 
the credit of that County society. “This fund is 
to be under the jurisdiction of the Association's 
Executive Committee and no obligations are to 
be incurred against this fund without such obh 
gations first being approved by the lxecutive 
Committee. Invoices of bills for such approved 
expenditures shall be filed with the Business 
Manager of the Association, covering items of 
authorized expenditures, and the Association's 
check shall be issued in paviment thereof. No 
payment for expenditures can be made except by 
means of the State Association's check bearing 


the signature of the treasurer of the Association. 


CURTAILING HEALTH AGENCY 
APPROPRIATIONS 


“Suicidal” was the word recently used by 11 
Kendall Emerson to deseribe the cutting of gov 
ernment health department budgets to the extent 
of impairing their service. Dr. Emerson is the 
acting executive secretary of the American Pub- 
he Health 
National Farm and Home radio network. 

“The rule usually followed in etfecting public 


\ssociation, and he spoke over the 


economies Is to make cuts where party or per 
sonal interests will suffer least.” said Dr. Mmer- 
son. “Precious little attention is paid to the rela 
tive importance of the various functions of gov 
ernment, a great deal to the importance of the 
political neck upon which the axe of economy ts 
to fall.” 

“We are all convinced that governments can 
he run on far less than some have led us to be 


leve was necessary. Anvone who attempts to 


check the rising tide of economy will meet with 
But we must sep 


Above 


all we must have protection against the menace 


instant popular disapproval. 
arate the essential from the non-essential 


of epidemic diseases which holds in itself fat 
more public danger than the peril that lies in 
unjust laws, fire and banditry, all combined.” 

Dr. Emerson deplored the fact that the nature 
of public health protection is such that the indi 
vidual goes about his business oblivious of what 
it costs in brain, energy and skill. “The public 
health service spends little time on publicity.” 
stated Dr. Emerson. “It's thoughts are bent on 
scientific, not political considerations. It is the 
least advertised of all our public services, vet it 
is the first of the fundamental necessities of gov 
ernment if we are to have healthy lives, happy 
homes, living children and grandparents in every 
family.” 

“The public health service wears no striking 
uniform, it does not break the slumber of the 
night with the clang of the fire patrol or the 

Yet without it modern life 
Quietly and unobtrusively it 


shriek of the siren, 
could not endure. 
goes about supplying the community with pure 
water uncontaminated with the germs of disease ; 
it disposes of the city’s waste and controls its 
smoke and dirt; it supervises milk and = other 
foods and assures safety from the infections that 
such supplies may carry. Through the eternal 
vigilance of its quarantine it renders cities free 
from devastating plague, from typhus, cholera, 
vellow fever and the like. Never sleeping, tt 
guards the child from diphtheria, searlet and 
typhoid fever and other frequently fatal conta 
gious diseases. 

“Despite its vital importance the public health 
service has always been underpaid and under- 
staffed. Yet its achievements have been bevond 
all praise. Had it shown extravagance or waste 
fulness comparable to that of other government 
departments it should submit without protest to 
the reductions inevitable in times of financial 
stress. But it has not laid itself open to the 
charge. On its merits it has the right to demand 


from all good citizens such generous support 


that its basic services shall remain unhampered 

“Tf we people but knew the risk of decreased 
health protection, we would approve reduction 
in every other department of government before 
allowing ourselves to be driven to the suicidal 
procedure of impairing the service that watches 
with unslumbering vigilance over our comtort, 


our health and our childrens’ lives.” 
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RADIO BROADCASTS, 1932-1933 
The following broadcast was arranged by the 
Public Relations Committee of the Florida Medi- 
cal Association and given over station WRUF, 
Gainesville : 


FERMENTATION AND DISEASE* 
Epwarp JELks, M.D., 
Jacksonville. 

Did you ever hear the story of fermentation ? 
Do you know who discovered what fermentation 
is, and more important still, what this discovery 
has meant to the progress of medicine, and to the 
health of every human individual? Perhaps you 
do not realize that without the knowledge which 
the study of fermentation has given, we still 
would have no satisfactory personal hygiene or 
adequate sanitation or public health or, in fact, a 
correct explanation of what disease is. Conse- 
quently, there would continue to be such frequent 
repetitions of epidemics that it would be impos- 
sible for man to live in the congested society of 
today. 

The oldest records of man show he knew that 
when certain vegetable or fruit juices were left 
under proper conditions, a change in them took 
place, which resulted in the formation of a drink- 
able substance, which very early was called wine. 
He further knew that the desirable wine did not 
always form, for instead of a palatable drink 
there sometime was produced a sour substance, 
vinegar. In Biblical times the man of the streets 
could appreciate the disaster that followed put- 
ting new wine into old bottles, since he knew that 
a mixing of the old with the fresh produced a 
gas which would burst the containers or else 
cause the new wine to spoil. He did not under- 
stand why these things occurred until scientific 
curiosity prompted a great mind to look for and 
find the explanation. 

In the middle ages fermentation, putrifaction 
and chemical reactions accompanied by efferves- 
cents, were thought to be one and the same. The 
alchemist, who was the chemist of that period, 
devoted years of experimenting in the hope that 
through some process of fermentation, common 
metals could be converted into precious gold. 

That such fermentation 
should have been held by thinkers of an age that 


incorrect ideas of 


*Broadcast delivered under auspices of Florida Med- 
ical Association over Station WRUF, Gainesville, Jan. 
uary 22, 1933. 


preceded the microscope is not surprising, for jt 
was with this instrument that man first saw what 
composed the thing which brought about fermen- 
tation. While studying fermenting juices some 
20 or 30 years after the invention of the micro- 
scope, a Hollander named Leeuwenhoek, saw 
through it myriads of tiny bodies. He and many 
subsequent observers considered them to be no 
1839 
when scientists generally accepted the truth that 
these yeast bodies were essential to the process of 
fermentation. 


more than inert granules. It was about 


Even then, they were thought to 
be without life and to cause fermentation in some 
vague inexplainable manner. 

It was in this period of uncertainty concerning 
fermentation that Pasteur, the master scientist, 
proved fermentation to be a process whereby 
from sugar in solution, carbon dioxide gas, and 
alcohol were formed through the action of cells 
of yeast, which he stated were “ a living thing just 
as you and | are.” With the microscope he was 
able to see that when the proper yeast cells were 
present, the fruit juices to be acted upon were 
converted into good wine and when other bodies 
were present, the juices would develop into a sour 
solution or vinegar. Interestingly enough, when 
the wine turned out to be bitter or otherwise 
spoiled, he could see through the microscope rod- 
shaped bodies called bacteria. The important 
observation was, that, depending upon the kind of 
microscopic bodies in the solution, there would be 
made good wine, poor wine, or vinegar. 

Then Pasteur made the practical discovery that 
should the solution be heated to a certain tem- 
perature, the undesirable microscopic — bodies 
would be killed while the desirable ones would 
live on and continue their good work of making 
wine. The application of this discovery is the 
principle called pasteurization ; that is, the killing 
by heat of disease-causing organisms without 
destroying the bodies which, if not disturbed, will 
multiply and bring about the desired type of fer- 
mentation in solutions, such as fruit juices, milk, 
etc. 

While he still was engaged in the study of fer- 
mentation the French government requested 
Pasteur to investigate a disease of silk worms. 
It was destroying the silk industry which had 
been of great importance in France, since the 
days of Henry IV. He learned, by methods of 
study similar to those he had used in the obser- 
vation of fermentation, that the cause of the silk 
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worm disease was a microscopic parasite which 
appeared in certain stages of the silk worms’ de- 
velopment. Measures were then taken to fight 
this intruder. The result was a saving of the silk 
industry for France. 

An epidemic of chicken cholera brought Pas- 
teur another opportunity to learn more about the 
mysterious workings of fungi and _ bacteria. 
Chicken cholera was causing a heavy financial 
loss to the poultry business of France. Besides 
finding the micro-organism causing this disease, 
Pasteur began experiments which initiated the 
present practice of giving immunity to human 
beings by the administration of vaccines and 
serum. While giving cholera experimentally to 
chickens, he noted that if the material used for 
the injection had remained in a test tube for a 
certain length of time, it would not cause the 
disease. In fact, the severity of the given infec- 
tion was found to depend upon the freshness of 
the culture used. He further determined that 
animals which had been inoculated previously 
with doses of a weakened culture would not suc- 
cumb to chicken cholera when they were given 
later a dose of fresh, virulent culture sufficiently 
large to infect the normal Pasteur 
learned to produce immunity to chicken cholera 


animal. 


at will, by injecting into chickens weakened and 
attenuated organisms. 

The principle of immunity he worked out in 
This is a disease oc- 
and 


more detail with anthrax. 
curring usually in domesticated animals 
sometimes in man. It is characterized by a local 
lesion or sore and an infection of the blood. AlI- 
ready Dr. Koch of Germany had identified and 
isolated the definite organism causing anthrax. 
sut for Pasteur seeing and knowing the organism 
His 
desire was to discover how to fight disease. What 
he wished most earnestly was a method by which 
suffering could be lessened and health preserved. 
So, applying the principle of immunity, as re- 
vealed in the experiments with chicken cholera, 
Pasteur laid plans to test giving animals immunity 
to anthrax. For this he took fifty sheep. Half 
he let live their usual lives without disturbance 
and into the other half he injected, over a period 
of several days, a solution containing bacilli of 
anthrax whose strength had been diminished by 
Then an equal dose of 


that caused a disease was not sufficient. 


the application of heat. 
virulent anthrax bacilli was injected into each of 
the fifty animals. In less than a week all the un- 
vaccinated ones were dead of anthrax, while the 


twenty-five who had been protected by vaccina- 
tion were alive. 

Strange it may seem that a man educated to 
be a chemist should be he who, by explaining 
fermentation, enabled France to maintain the lead 
in wine-producing countries; who, through the 
application of knowledge concerning microscopic 
parasites, should preserve for his nation a silk 
worm industry centuries old ; who, by discovering 
and applying the principles of enforced immunity, 
should save millions of cattle and poultry, not 
only for his own land but for the whole world. 
And now this man Pasteur, the chemist, is to 
attack disease in man and to establish the prin- 
ciple of giving man immunity to disease. He 
selected for this investigation hydrophobia, a 
dreadful disease with a mortality of almost 
100%. His every effort to isolate the specific 
organism that fruitless, but 
by microscopic studies he was able to show that 
the nervous systems, the brain and spinal cord, 
were the tissues primarily attacked by the infec- 
Therefore, these tissues were taken from 


caused it was 


tion. 
animals who, unquestionably, had had hydropho- 
bia. ‘They were dried and a solution made of 
them to be used for injections to prevent and treat 
the disease. To the unending benefit of man this 
method of prevention and cure gave results suffi- 
ciently effective to establish forever the practice 
of giving immunity. Of course, since that time 
there have been improvements in the method of 
preparation and administration of vaccine and 
sera; nevertheless, the principle of their use is 
Pasteur’s. 

The good a man does in the world is not limited 
Were this true our 
progress would be very, very slow. A man’s 
greatest service is in establishing facts and ideas 
which stimulate others to work and investigate 
Therein is Pas- 


to his own individual efforts. 


along the lines of his thought. 
teur the master. 

For, soon after Pasteur had begun the study 
of immunity, leaders in the medical world saw 
that his explanations of fermentation, based upon 
the action of microorganisms, would remake the 
science of medicine. Throughout the ages it has 
been the practice of medical men to use for the 
betterment of mankind, truths which have been 
discovered in any line of human endeavor. There- 
fore, it was to be expected that the new knowl- 
edge of microorganisms would be applied to 
medicine. Joseph Lister in England conceived 
the idea that since microorganisms caused fer- 
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mentation, perhaps the same sort of bodies 


formed pus in wounds. Iven before Pasteur’s 
time certain minute bodies had been observed in 
discharge from wounds. ‘These were thought to 
be of no practical importance until Lister experi- 
mented. Lister concluded that 1f Pasteur could 
destroy by heat the bodies which directed the 
process of fermentation, it was equally possible 
to alter the formation of pus could some way be 
devised whereby these living organisms could be 


killed. 


wound of man, so he adopted a chemical destrue- 


Obviously, heat could not be used in the 
tion of these bodies. For this purpose he used a 
weak solution of phenol or carbolic acid. His 
method was to kill bacteria in the wounds with 
dressings saturated with the solution. Such 
a dressing would also keep other bacteria from 
getting into the wound by way of the air. from 
this idea was born the knowledge of antisepsis 
and finally asepsis. Modern surgery was made 
possible by Lister's application of Pasteur’s dis- 
COVCTY. 

While Lister was working in Ingland there 
lived in Germany a country practitioner, Robert 
Koch, who saw. the necessity of more definite 
knowledge about the organisms which were caus- 
ing specific diseases. ‘To study them, it was nec- 
essary to perfect a method of getting bacteria 
separated one from another. This problem he 
solved and by 1878 he had isolated and described 
six different organisms which are found in in- 
fected wounds. In 1882 he announced the dis- 
covery of the germ of tuberculosis, and in 1883 
that of Asiatic cholera. His work was followed 
in rapid succession by that of numerous investiga- 
tors, Who discovered the organisms of diphtheria, 
erysipelas, pneumonia, ete. Nor is the investiga- 
tion finished; for today hundreds of medical 
schools, hospitals, and private individuals are still 
trying to learn more and more about the cause 
and conduct of disease. 

Man travelled a long distance before he under- 
stood the simple process of fermentation. He has 
suffered economically and physically and suffered 
even unto death, because he was ignorant con- 
cerning the invisible life about him. In man’s 
progress from ignorance toward knowledge there 
is no greater leader than Louis Pasteur, who 
taught us the truth about fermentation and 
thereby laid the foundation for the modern under- 


standing of disease. 


CORRESPONDENCIH 
From Dr. Henry Hanson, State Ilealth O fice; 

Jacksonville, July 25, 1933 
fo tHe Eprror: 

The following is a quotation from a letter t 
the State Veterinarian which | think ts worthy 
of reproduction in the Journal ot the I lorida 
Medical Association : 

“State Veterinarian’s Othee, ‘Tallahassee, Florida 
Dear Sirs 

Is there any ‘electronic’ test or cure for Rabies 

My dog recently bit a neighbor in play, and the 
woman has had a blood test made by S. W. Love, D. 0, 


of St. Petersburg. Dr. Love informs her that his ‘elec 
tronic’ tests shows 2/25 rabies and prescribes a series of 
electrical treatments for her.” 

It is just a repetition of misinformation whiel 


is disseminated by persons who lack cent 


information and are misleading the peopie wh 
seek proper medical aid. [| am quoting a q 
graph from the State Veterinarian’s reply whiel 
shows, of course, sound judgment and what the 
present day knowledge is regarding the treatment 
and prevention of rabies: 


“This othce has no information relative to anv elec- 


tronic test or cure for rabies, the Pasteur treatment being 
the only recognized prophylaxis known to this ofhce.” 


I suppose one might say the first: paragrapi 
quoted contains the elements of a shock 
(Signed) Henry Hanson, M.D 
From Dr. Elmo D. French, Mian 
To THE Teprror: 
To one interested in the subject, the masterly 
Nelson 


Black, associate editor of the Journal, in- the 


discussion of “Helotherapy’ by Dr. 
editorial columns of the July Journal, is a most 
thought-stimulating article. 

At the suggestion of Dr. Black the following, 
comments are offered. 

In discussing pigmentation, Dr. Black says 

*Piementation in excess is found naturally in 
colored races. It is probably entirely protective, 
CrC. 

Available information would seem to contine 
this single function only to that part of the pig- 
ment contained in the non-reactive, degenerated 
or cornified upper layers of the epidermis. Here 
the sole function of the pigment, as Dr. Black 
states, is as a screen which absorbs the caloric 
energy and when overheated a reflex vaso-dilata 
tion results in sweating, which in evaporating 
induces a waste of calories. 

That pigment confined in the living active cells 


of the mucous layer, the Langerhans’ cells and 
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the germinal cells is deemed to have an additional 


very vital function. 


This later pigment absorbs and integrates the 


radiant energy from the outside and transforms 
it into energy utilized by the protoplasm. 

Finsen savs, melanine absorbs the light radia 
tions and utilizes their chemical energy. 

Piement then in the reactive part of the skin 
would appear to play a dominant role in the bio- 
chemical effects of radiation. 

In his discussion of the second clinically appre- 
ciable phenomena “lerythema,” Dr. Black says: 

“The ervthema, which is a latent response, is 
produced by the action on the nerve endings in 
the skin,” ete. 

The mechanism of this vaso-dilatation is a 
triple reaction as described by Thomas Lewis. 

The most powerful vaso-dilating action is in- 
duced direetly upon the capillary walls by the 
acid waste products of intracellular metabolism, 
the latter having been accelerated by the utilized 
rays. 

These products reach the capillary walls via 
the system of epidermo-dermic exchanges. 

The capillary walls are markedly sensitive to 
variation in the pH of the surrounding media, 
the lowering of which as in this case causes vaso- 
dilatation and would be preceded, in time, by a 
period ol latency. 

In addition, as stated by Dr. Black, there is a 
reflex. antidromic action on the capillaries and 
arterioles. 

Of the many useful concepts and suggestions 
in Dr. Black's article that which would seem to 
us the most timely and valuable is the repeated 
warning of the possibilities for harm in helio- 
therapy misapplied. 


(Signed) Eimo D. Frencu, M.D. 


STATE NEWS ITEMS 
Dr. and Mrs. Maximilian Stern of Deland 
left the latter part of July for Frontenac, N. Y., 
fora two-months visit. 
* + * 
Dr Wk: 


from attending clinics 


McConnell of St. Petersburg has 
returned at the [lgin 
(IIl.) State Hospital. 

* * * 


Drs. Iva C, Youmans and C. P. Youmans an- 
nounce the removal of their offices and labora- 


Professional Building to 0653 


tory from. the 
Southwest Second Street, Miami. 


Dr. J. G. Lwverly announces the opening of his 


offices in Suite 42 


2, St. James Building, Jackson 
ville, with practice limited to neurological surgery 
and neurological diagnosis as applied to neuro 
surgery, 

lor the past twelve vears Dr. Lyerly has been 
associated as a partner with Dr. C. C. Coleman 
Richmond, Virginia, in the practice of neuro 
surgery and oral and plastic surgery of the face 
During this period of time he has been on the 


faculty of the Medical College of Virginia and 


up to the present time has been Assistant) Pro 
fessor of Neuro Surgery im the School of Med 
icine and Professor of Oral and Plastic Surgery 
of the Face in the School of Dentistry. 

He is a Fellow of the American College ot 
Surgeons and a member of the Harvey Cushing 
Society. “The members of the latter society are 
composed of neurological surgeons with a tew 
neuro-physiologists, neuro-pathologists and ro 
entgenologists. “The purpose of the society ts 
for the advancement of neurological surgery and 
organic neurology as applied to neuro-surgery. 

*k Ox 

Dr. and Mrs. S. A. Shoemaker of Orlando left 
early in August for points in central Indiana and 
western Ohio. The trip will be a combined busi- 
ness and pleasure visit. ‘They expect to return 
about September Ist. 

* * x 

Dr. and Mrs. Joha S. Helms, Jr., of ‘Tampa, 
announce the birth of a daughter, Nancy, on 
July 16th. 

* * x 


Dr. and Mrs. H. J. 
have returned from a vacation spent in Macon, 


Peavy of Ft. Lauderdale 
Ga. 
* * Ox 
Dr. }. family motored 


from Jacksonville to Chicago the early part of 


Knox Simpson and 
August. In addition to visiting the World's 
air, Dr. 


in several northern cities, including the Mayo 


Simpson visited clinics and hospitals 


Clinic at Rochester. 
” * * 

Dr. Raymond Graves of Miami sailed recently 
for Kurope. While on the continent, Dr, Graves 
will spend considerable time doing special work 
in Vienna. 

* * x 

Dr. Elbert McLaury of Hollywood is spend- 

ing several months doing special work in various 


hospitals in the east. 
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Dr. Anna A. Darrow of It. Lauderdale has 
returned from a trip to Chicago and Milwaukee. 
While at Chicago, Dr. Darrow attended the fair 
and at Milwaukee the meeting of the American 
Medical Association. 
* * + 

Dr. Meredith Mallory and family of Orlando 
are enjoving a two-months vacation in the north 
They expect to spend some time in Chicago be- 
fore their return. 


* + + 


Dr. Walter B. Guy of St. Augustine, while in 
Washington, D. C., 


sutfered a severe fracture of the skull 


to attend clinics, recently 


and jaw 
In alighting from a street car, he was struck by 
a passing truck. 

+ + + 

Dr. A.B. Connor of Hollywood is spending a 
month im Chicago. 

+ + + 

Dr. Aaron Z. Oberdorfer of Jacksonville has 
opened offices in the St. James Building. For 
the past two years Dr. Oberdorfer has been on 
the resident stath of the Duval County Hospital. 

r + ‘ 

The following doctors have recently affiliated 
themselves with organized medicine through thei 
county societies and the State Association : 

Andrew G. Brown, Dunnellon, 

Luther C. Fisher, Jr.. Pensacola. 


* * 4 


Dr. and Mrs. G. S. Osineup of Orlando left 
recently for a two-months vacation trip through 
the north. They will spend some time in Chicago 
and visit in Canada before their return. 

* * + 


Dr. A. EF. Drexel of Palatka has opened an 
office in the Florida Power and Light Buniiding 
at Hastings. Dr. Drexel will observe office 
hours in this new location on Monday, Wednes 
day and Friday of each week. 

* + * 


Dr. W. G. Miles of 


the past six vears has been assistant physician of 


Chattahoochee, who for 


the Florida State Hospital, recently resigned 


He announces opening of offices in) Orlando 
where he will continue in his specialty of neuro 
psychiatry. 
* x + 
Dr. Kenneth Phillips of Miami has returned 
from a tour of the western cities and is now 
located in his new suite of offices at 609 Hunt- 


ington Bldg. 


Dr. 5. 


vacation in the north. 


IL... Whitten of Miami is spending his 
Traveling by motor, he 


will visit several of the larger western. cities. 


spend some time in Canada, and visit the fair at 
Chicago before his return. 
* * + 


Stovall of It. Lauderdale recenth 


Dr: R. H. 
returned trom Macon, Ga., where he was called 


on busimess. 
* * +. 


Dr. Marvin Smith of Miami has been spending 


some time in London, Mngland. He expects to 


return the carly part of September. 
" ‘ ‘ 


Dr. Hlomer L.. Pearson of Miami announces 


the removal of his offices from 1605) Biscayne 


Bivd., to the Huntington Building. 


+ + + 


Dr. John C. ‘Turner of Miami has returned 
from an extended fishing trip in the Bahamas 


4 + 


Medical 


session at 


Society met 
Hotel Marion 


Members and 


The Central Florida 


regular semi-annual 
Ocala, July 21st at 7:30 p. m. 
euests from Alachua, Marion and Lake counties 
were in attendance. After dinner and some en 
tertaining features, the following scientific pro 
gram was enjoved: 

“AMvoeardial Ischemia’, W. C. Blake, 


\cute Mpididyviitis,” 


Tampa 

Treatment of ¢,. Va 
son, Tampa. 

The 


View 


\ttorney's 
\ttorney, 


Doctor From the Prosecuting 
Point”, A. B. 
Mifth Judicial Circuit. 


Buie, State 
\t the business session, the following officers 
were elected: 
President—Leroy H. 
I ree-President—]. 1,. Chalker, Ocala 
lice-President—Ss. C. Wood, Leesburg 
lice-President—lt. H. Andrews, Gainesville 
Secretary-Treasurer—k. H. Williams, Mustis 


(Gainesville was selected as the next place o 


Oectyen, Leesburg 


t 


meeting, 


{ k ‘ 
Dr. C. Kirby Smith of Miami recently spent 
a short vacation in South Carolina where he 
visited his mother, 
* Ox « 


Dr. Ralph B. Lingeman of It. Lauderdale re- 
cently returned from a visit in Indianapolis. 
* ox 


Sterling Nichol of Miami has returned 


Dr. i 
from a trip to Washington, D. C. 
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Dr. W. M. Rowlett, secretary of the State 
Board of Medical I’xaminers, makes the follow- 
ing announcement : 

At the examination conducted by the State 
Board of Medical Examiners on June 12th and 
13th at Jacksonville, there were forty-three ap- 
plicants. Of these, one dropped out after the 
first subject, two failed and the license of one is 
being held up pending further investigation. 
Licenses have been granted to the following : 
Adams, Daniel M., Jr., Panama City 
Alexander, Morris J., Higheoal, W. Va. 

Bearce, Herbert W., St. Augustine 
Benson, Arthur B., Jacksonville 
Bird, Terry, Carlisle, Ky. 

Blount, Robert E., It. Lauderdale 
Borland, James L.., Ocala 

Bowman, Robert N., Pittsburgh, Pa. 
Buttice, Gaetano T., Chicago, IIL. 
Carpenter, George K., Nashville, Tenn, 
Clarholm, Victor, Arlington, N. J. 
Croft, George W., Charleston, S. C. 
Davis, Thos. H., St. Petersburg 
Ebert, John W., ‘Towson, Md. 
Klsen, Matt, Winnebago, III. 
Ferrante, Gaetano C., Tampa 
Kessey, Ray O., Nashville, Tenn. 
Findley, Cleveland W., Vidalia, Ga. 
Hart, Dean W., Hollywood 
Haynsworth, Josiah E., Alachua 
Jaquish, Charles J., New Castle, Pa. 
Lancaster, Lamar L.., Bartow 
Leiske, Samuel W., Orlando 
Lyerly, James G., Richmond, Va. 
McClure, John G., St. Petersburg 
Melvin, Perry D., Milton 

Owen, R. Wynn S., Indianapolis, Ind. 
Pumpelly, William C., It. Pierce 
Schnauss, Fauntleroy H., Cecil, Ga. 
Schoolman, I... Robert, Cumberstone, Md. 
Shahan, John, Gadsden, Ala. 

Smith, Clarence M., Tampa 

Sory, James R., Nashville, Tenn. 
Vandiviere, Stuart P., Starke 

von Lehe, John A., Pensacola 
Weaver, William N., Jacksonville 
Wiley, Jas. B., Tampa 

Williams, Jack kK., Ft. Myers 

Wood, Evans B., Atlanta, Ga. 


* * + 


Dr. F. S. Skiff and family of Ft. Lauderdale 
are spending several weeks in Canada. 


The medico-military course of inactive duty 
training for Medical Department Reserve offi- 
cers, which has been held at the Mayo Clinic 
during the past four years, will again be held 
this year from October Ist to 14th, both dates, 
inclusive. This inactive duty training will follow 
the plan so well worked out under the auspices 
of Colonel George A. Skinner and the military 
features will be under his personal supervision. 

This type of military medical training is now 
well established and has proved its worth during 
the past four years. The course offers valuable 
and interesting training for the Medical Depart- 
ment officers of all the components of our na- 
tional defense. The staff and faculty of the 
Mayo Clinic have again placed their unexcelled 
facilities at the service of their government in the 
interest of preparedness, and have extended an 
invitation to all the services to participate. 

This short course is equally applicable to gen- 
eral practitioners and specialists. ‘The morning 
hours are devoted to purely professional subjects 
selected by the student officers. The afternoon 
hours pertain solely to medico-military subjects 
and the evening hours are covered in a lyceum 
course of general interest. 

Application for this course of inactive duty 
training should be made to the Corps Area Sur- 
geon, Seventh Corps Area, Omaha, Nebraska. 
Applications should state the character of the 
work the candidate desires to follow in the morn- 
ing hours. All student officers are expected to 
attend and participate in the afternoon and 
evening sessions. Each applicant should fully 
understand that the invitation to accept this 
course of study without charge is extended by 
the Mayo Clinic; that the project is without ex- 
pense to the Government ; and that one hundred 
hours’ credit will be given those who take and 
While it is desirable to 
attend the entire course, those whose time will 


complete the course. 


not permit this may join or leave at any time and 
will receive credit for the hours spent in training. 
Uniforms are optional. 





ANNUAL MEETING 
FLORIDA EAST COAST MEDICAL 
ASSOCIATION 
OCTOBER 27 and 28, 1933 
MIAMI, FLORIDA 
HEADQUARTERS 
BILTMORE HOTEL, CORAL GABLES 
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Dr. W. M. Shaw and family of Jacksonville 


are spending the months of August and Septem 
\tlantic Beach. 


ko >= & 


MRRATA 


ber at 


Some errors appeared in the minutes of the 


Mlorida Railway Surgeons’ meeting, as published 
in the July Journal. 
The 


made, should have been published as follows: 


committee appointments, as officially 


EXECUTIVE COMMITTEE 
C.D. Christ, M.D., Orlando, Chairman 
J. W. Alsobrook, M.D., Plant City 
Herman Watson, M.D., Lakeland 


SCIENTIFIC PROGRAM COMMITTEE 
I.. Ff. Carlton, M.D., Tampa, Chairman 
G. H. Edwards, M.D., Orlando 
W. J. 


Lancaster, M.D., ‘Tampa 


LEGISLATIVE AND PUBLIC POLICY COMMITTEE 
I. M. Anderson, M.D., Lake City, Chairman 
Fred H. Albee, M.D.. New York and Sarasota 
T. M. McDuffee, M.D., Manatee 
I. J. Waas, M.D., Jacksonville 
Wim. R. Warren, M.D., Key West 


NECROLOGY COM MITTEE 
T. M. Rivers, M.D., Kissimmee 
R. R. Duke, M.D., Tampa 
W. H. Grace, M.D., Ft. Myers 
C. H. Kirkpatrick, M.D., Arcadia 
Dr. A. B. Connor of Ft. 
roneously shown as Chief Surgeon for the Flor- 


lauderdale was er- 


ida Kast Coast Railway. 

Omission was made of the fact that Dr. Ver- 
non A. Lockwood of St. Augustine, chief sur- 
geon for the Florida East Coast Railway, re- 
sponded to the addresses of welcome at the Rail- 
way Surgeons’ general meeting. 


AN UNUSUAL OPENING is afforded for a young phy- 
sician and surgeon to take over the practice, equipment, 
othce and good-will of a prominent physician estab- 
lished thirty years. This opening made possible by 
the contemplated removal of occupant to another city 
where pressure of business necessitates entire time and 
atiention. This is a rare opportunity for the right 
party to build a lucrative patronage and increase an 
already large following that has been established for 
more than a quarter of a century. All equipment for 
treatment of ear, eve, nose and throat ailments in- 
cluded. Also a complete equipment for refraction. 
Immediate possession. Will remain with purchaser 
for a period sufhcient to introduce him. This is an 
ideal and charming city in which to live, amid pic- 
turesque surroundings. 

For further details, price and terms address Dr. Jack 
Halton, Sarasota, Florida, or Citizens Bank Building, 
Tampa, Florida. 


COMPONENT COUNTY SOCIETIES 
DADE COUNTY MEDICAL SOCIETY 

The regular meeting of the Dade County Med- 
ical Society was held July 7, 1933, in the Hunt- 
lagton Clubrooms with Dr. Gerard Raap in the 
chair. 

The scientific program was opened by Dr 
Nelson M. Black 
most unusual paper entitled “Radiant  lnergy, 
\ction and 


\gainst the Harmful [f- 


of Miami who presented 4 


Its Characteristics, Biologic Some 


Means of Protection 
fects to the yes.” \fter exhibiting slides which 
showed various graphs and spectra with refer- 
ence to the sun's light and the etfect of various 
Black then 


demonstrated with an actual spectrum and actual 


colored glasses on that light, Dr. 


glass of several types and colors, the transmis- 
sion or removal of various parts of the spectrum 
If, Roche, M. P 


Hl. Lueimian and Nelson Black. 


Discussion followed by Drs. C. 
DeBoe, tT. 
Dr: ON. 


paper of the evening, entitled 


Duncan Owens presented the second 
“Acute Appendi- 
This 
subject was discussed and further illustrated by 
Drs. W. C. 


(wens. 


citis of Traumatic Origin.” Important 


Jones, Ralph Gowdy and Dunear 


The Society was particularly privileged in the 
next speaker, Dr. S. Parke-Smith of Cineinnati, 


a guest of the Society. He spoke on “Recent 
Advances in Urologic Surgery” with particular 
reference to nephropexy, which he illustrated by 
motion pictures. 

At the business meeting which followed the 
scientific program plans for the coming meeting 
of the Kast Coast Medical Society were dis- 
cussed. 

ORANGE COUNTY MEDICAL SOCIETY 

The July meeting of the Orange County Med- 
ical Society was called to order in the lounge ot 
the Orange General Hospital on the 19th of July 
at 8:30 p. m., by Dr. G. H. Edwards, who was 
nominated to preside in the absence of the presi- 
dent, vice-president and councillor. ‘The min- 
utes of the previous meeting were read and ap- 
Dr. A. M. King of the United States 


Department of Entomology read a most inter- 


proved. 


esting paper on mosquitos, their habitat and be- 
havior, and discussed a three film picture of mos- 
quito control work. 


Dr. S. A. Shoemaker reported for his com 


mittee relative to a collection agency to be 


operated by the Medical Society. This com- 
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COMPONENT COU 


mittee was continued in order that it might ac- 
quire more data. 

Dr. Meredith Mallory reported on the activity 
of a committee of which he was a member to 


investigate the activities of certain irregular 


practitioners and asked that the committee be 
continued, 

The Society was notified that the barbers were 
looking for someone who would give them a 
wholesale examination charging only one dollar 
each, the examination to consist of blood, urine 
and physical to determine the presence or ab- 
sence of contagious diseases. It was voted that 
the members of this Society would be unable to 
do that that 
directed to their own family physicians for ex- 


work and the barbers should be 
amination. 

Dr. G. S. Osincup, chairman of the radio talk 
committee tendered his resignation as he would 
he absent from the city several months and Dr. 
W. H. Spiers was elected to fill the vacaney. 

Dr. Spiers reported that arrangements had 
heen completed for the summer picnic to be held 
on the afternoon of the 22nd of July at Lakeside 
Park, and requested that invitations be broadcast 
members to their friends 


the various 


throughout the State. 


from 


* * * 


The annual pienic of the Orange County Med- 
ical Society was held at Lakeside Park in Or- 
lando on Saturday, July 22nd. Guests from all 
sections of the State began to arrive about three 
o'clock and several hours were spent in greeting 
old friends, swimming and harmonizing. The 
food was most delectable. 

Dr. W. M. Rowlett, president of the State As- 
sociation, took this opportunity to call a meeting 
of his executive and cancer control committees 
which had complete quotas. 

Due to the long distance which had to be 
traversed, many began leaving rather early. 
Instead of the rear guard of youth which usually 
ends meetings of this nature, those who brought 
up the rear were almost in a class of “old timers” : 
C. D. Christ, John S. McEwan, Joseph Halton, 
W. H. Spiers, Gerry R. Holden and G. H. Ed- 
wards, who saw to it that the obsequies were 
properly and duly performed. 

Among those present were the following: 


Bradenton: Daytona Beach: 

H. Gates J. Ralston Wells 
Clearwater: Dunedin: 

F. E. Kaufman H. E. Winchester 
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Ft. Lauderdale: J. H. Buff 
O. C. Brown R. B. Carson 
Leigh F. Robinson J. R. Chappell 
Gainesville: C. D. Christ 
J. Maxey Dell C. J. Collins 
Jacksonville: H. A. Day 


T. Z. Cason G. H. Edwards 
S. E. Driskell D. T. McEwan 
Gerry R. Holden J. S. McEwan 
Edward Jelks Meredith Mallory 
Louie Limbaugh Louis Orr 
Stewart Thompson G. S. Osincup 
Kissimmee: W. E. Sinclair 
Haynes Brinson W. H. Spiers 
Lakeland: Sarasota: 
R. L. Cline Joseph Halton 
Herman Watson Tampa: 


W. A. Weed a. J. 


Blackmon 


Manatee: George Cook 
T. M. McDuffee J. C. Dickinson 
Miami: James Estes 
H. A. Barge E. S. Gilmer 
John E. Hall F. C. Metzger 
Roy J. Holmes W. M. Rowlett 


Homer Pearson Titusville: 


Gerard Raap D. H. Adams 

Joe Stewart West Palm Beach: 

C. E. Tumlin F. K. Herpel 
Ocala: Lloyd J. Netto 

J. N. Moore Winter Park: 

Eugene G. Peek J. F. Gardner 

T. H. Wallis R. F. Hotard 

H. F. Watt Washington, D. C.: 
Orlando: Bernard Schultz 

H. M. Beardall 


PASCO-HERNANDO-CITRUS COUNTY MEDICAL 


SOCIETY 


Dr. and Mrs. P. J. Hudson of Crystal River 
entertained the members and their families of 
the County Medical 
Society at Crystal River, Thursday evening, July 
6, 1933. 

During a five-hour boat trip on Crystal River 
and the Gulf of Mexico, a fish fry and _ picnic 
lunch was served on the boat, all of which was 
enjoyed very much by those present. Al! ex- 
tended to Dr. and Mrs. P. J. Hudson thanks for 


Pasco-Hernando-Citrus 


this very enjoyable occasion. 

A short business session was held on the boat. 
Dr. S. C. Harvard invited the Society to meet 
with him August 8. Motion to adjourn carried. 
Those present were : 

Dr. and Mrs. W. H. Cox, Dr. and Mrs. G. R. 
Creekmore, and Miss Verona Creekmore, Dr. 
and Mrs. S. C. Harvard and Miss Frazee, all of 
Brooksville, Florida ; Dr. and Mrs. George Dame, 
George and John Dame, Dr. and Mrs. L. H. 
Dame and little daughter of Inverness, Florida ; 
Dr. and Mrs. Brown of Dunnellon, Florida, in- 
Mrs. P. J. Hudson and 


vited guests; Dr. and 


daughters and son; Captain Varn, Mrs. Varn 
and little son, of Crystal River Florida. 
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macy and Chemistry, is daily experimenting with 

products from the various pharmaceutical houses. 


and examining the hospitals | 


It is investigating 
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Importance of milk 
in the adult diet 


N ILK is the one food for which there can be no effee 
1 tive substitute. But many adults dislike oe 
those who need it most soon tire of its taste and cok 


However, Cocomalt mixed with milk produces a de 
cious, chocolate flavor drink which is tempting to childre 
and grown- up isalike. Prepared as directed, it increases tl 
c aloric value of milk more th: in 70 adding extra pr 
teins, carbohydrates and minerals (« alcium and _ phos 
phorus). Cocomalt is rich in Vitamin D—containiny 
not less than 30 Steenbock (300 ADMA) units per ounc 
(Licensed by the Wisconsin Alumni Research Foundation 


Not only in sickness and convalescence, in pregnant 
and lactation, in general debility and malnutrition —} 
for optimum well-being at all times, Cocomalt in milk ss 
recommended. Every gli iss, properly prepared, is equal! 
caloric value to almost two glasses of milk alone. Deliciow 
HOT or COLD. In '4-lb. and 1-lb. cans at grocery and dry 
stores. Or in 5-lb. cans at a special price for hospital use 


Free to Physicians 


We will be glad to send a trial-size can of Cocomalt toan 
physician requesting it. Mail coupon below. 


Cocomalt is a scientific food concentrate of sucrose, skim 
milk, selected cocoa, barley malt extract, flavoring and 
added Vitamin D. \tis accepted by the Committee on 
Foods of The American Medical Association. 








R. B. DAVIS CO., Dept. BE-8 Hoboken, N. J. 


Please send me a trial-size can of Cocomalt, {re 


Itt tsctarsieisidasaicelsiainedlnenahimncesse-oahdccndhiatabena 


Address ~ 





City Scaniieieicienietalaeaninietaneins State 
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SEVEN YEARS’ USE | 
has demonstrated the If 
value of ' 
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of i¢ 
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PREOPERATIVE SKIN DISINFECTION 
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Registered and Approved by A, M. A. 
Council on Medical Education he Hospitals 


Nervous AND Mitp MENTAL CASES 


The color is due to Mercurochrome 
and shows how thoroughly this 
antiseptic agent has been applied. 
Stock solutions do not deteriorate. 


Now available in 4, 8 and 16-oz. 
and in special bulk package for hospitals. 


shady yard. Home 


Utmost privacy. 


Airy corner rooms, 
phere emphasized. 


attention. 

RESIDENT 
Delightful suburban location 
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beaches. 


James H. Ranpoupn., M. D. 


323 St. James Building, Jacksonville, 
Phone Jacksonville 2-2330 
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WOMAN’S AUXILIARY 


1 Tue 
FLORIDA MEDICAL ASSOCIATION, Inc 
State Bditor 
Mas S. bk. Datskens 
1H10 Windsor Place 
Jacksonville, Florida 


OFFICERS 


Mas. b. G. Peek, President - «+ Ocala 
Mas FR. MeMennay, President-elect . Bartou 
Mus. B. W. Vean, Vice-President So. Jacksonville 
Mas. Witnenn Lasstren, Seeretary- Treasures - Gainesville 
Mus. A. W. Woon, Corresponding Secretary Miami 
Mas. Kongens M. Hanns, Historian Miami 
Mus. kowann Jetns, Parhamentarian Jacksonville 


COMMIEPTER CHAIRMEN 


Maus. A. LL. Mitas, Program Sr. Petersburg 
Mus. J. KRatston Wetas, Public Relations Daytona Beach 
Mus. HL. QO. Jones, Hygena Fort Myers 
Mus. ALS. Watrens, Finanes Miami Beach 
Mas. S. bk. Diisnens, Press and Publicity Jacksonville 











"OLR COUNTY AUXILIARY 

One of the most enthusiastic mectings im, the 
lustory of the Polk County Medical Auxiliary 
was held at the Commercial Elotel in) Bartow 
Wednesday evening, June 21st. 

\ lovely dinner was enjyoved, after which Mrs. 
John FF. Wilson, newly elected president, pre 
sided over the business session. 

ive members present had attended the State 
\ssociation meeting in tlollywood in May, and 
each of them gave a short talk, discussing the 
business and social events of the meeting 

Plans were made to do some really construc 
tive work, one project bemg the making of a 
complete layette for each hospital in Polk County 
for CMereencyv Cases, but not to be removed from 
the hospital. 

Mrs. Stephen Gyland was appoimted to get 
instructions about Elygeia subscriptions, so that 
a campaign for such might be launched, 

Mrs. R. 1. Hughes of Bartow was welcomed 
as a new member 

Members present were Mesdames J. G. Gil 
christ, J. 1. Hargrove, R. 1. Plughes, C. HE. Mut 
phy from Bartow ; Stephen Gyland from Brews 
ter; G. Hh. Carefoot from It. Meade; Jas. | 
Boulware, R. 1. Cline, G. C. Overstreet, S. F 
Smith, Walter A. Weed, Jolin FP. Wilson from 


Lakeland; and V. EL. Ragsdale from Pierce. 


, 
\ 


The next meeting in August will be in the form 
of a swimming party and pienic to be held in 


srewster, 


MARION AUXILIARY 
The Woman's Auxiliary to the Marion County 
Medical Society is trying a new plan for their 


meetings this vear. The meetings are held 





William D. Jones 


Pharmacist 


Laura and Adams Streets 


Jacksonville, Florida 




















CLEAR LAKE LODGE 
1500 Rio Grand Ave., 
P. O. Box 2221, 


ORLANDO, FLORIDA 








The place for your problem patient. We give custodial 
care to elderly. infirm people. Also mild types of mental 
and nervous cases. 


Patients are classified and put in cottages according to 
classification. May we help you with your problem cases, 


and thereby remove a burden from the patients’ families? 
Cc. D. CHRIST, M.D., Medical Director, Phone 3154 
W. H. SPIERS, M.D., Visiting Neurologist, Phone 7311 


GRACE H. LOCHMAN, R.N., Superintendent, Phone 6254 
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J. K. ATTWOOD, Pharmacist 


Medical Arts Building 
1022 Park Street 


JACKSONVILLE, FLORIDA. 


BIOLOGICALS TEST SOLUTIONS | 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS 


Out-of-Town Orders Shipped by Return Mail 
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Allen’s Invalid Home 


MILLEDGEVILLE, GA. 


Established 1890 





lor the treatment of 
NERVOUS AND MENTAL DISEASES 
Grounds 600 Acres 
Buildings Brick Fireproof. 
Convenient 
Site High and Healthful 


E. W. ALLEN, M. D., 
H.D. ALLEN, M.D., 


Terms Reasonable 


Department for Men 
Department for Women 








Graduate School of Medicine 
Approved by the Council on Medical Education of 
the A. M, 

POSTGRADUATE instruction offered in all 
branches of medicine. Courses leading to a 
higher degree have also been instituted, 

For bulletin furnishing detailed 

information, apply to the . 


DEAN 
Graduate School of Medicine 
1430 Tulane 


Avenue New Orleans, La. 





The Tulane University of Louisiana 











THE WALLACE 
SANITARIUM 


MEMPHIS, TENN. 


Walter R. Wallace, M.D Hugh W. Priddy, M.D 


For the treatment of Drug Addiction, 
Alcoholism, Mental and 
Nervous Diseases. 


Fully equipped for the care of patients admitted. 


Sixteen acres of beautiful grounds. 














POSTGRADUATE COURSE 
FOR GRADUATES IN MEDICINE 
EYE, EAR, NOSE and THROAT 
A house doctor is appointed July Ist and Jan. Ist 
150 clinical patients daily provide material for classes. 


LABORATORY COURSE 
FOR NURSES AND GRADUATES OF HIGH SCHOOL 


Classes Limited to Six 
X-Ray, Basai Metabolism, Electro-cardiography and 
Physical Therapy 


Positions with attractive salaries in hospitals and 


with group doctors await qualified Technicians 


For particulars regarding either course write 


CHICAGO EYE, EAR, NOSE AND THROAT HOSPITAL, 231 West Washington Street, Chicago, Mlinois 








AMBULANCE DIRECTORY 





CAREY HAND 


32-36 Pine Street, 


ORLANDO, FLORIDA 


Telephone 4381 


MOULTON & KYLE 
13 West Union Street 
JACKSONVILLE, FLORIDA 


Teiephone 5-0186 











MIAMI, FLORIDA 


COMBS FUNERAL HOMES 
Ambulance Service 


Phone 32101 Phone 52101 


MIAMI BEACH, FLA. 





FERGUSON UNDERTAKING CO. 


1201 South Olive 


WEST PALM BEACH, FLA. 
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monthly instead of quarterly and at the homes 
of the members. 

The first of these meetings was held May 18, 
1933, at the new home of Mrs. I. G. Lindner on 
Fifth Street in Ocala with Mrs. J. N. Moore as 
joint hostess. ‘There were ten members present. 

It was voted that the next meeting be held at 
the home of Mrs. J. Walter Hlood with Mrs. von 


Kngelken as joint hostess on June 15, 1933. 
* ok Ok 


In the last news letter sent out by the National 
Press and Publicity Chairman to every state 
chairman and state president, and in the article 
written by the National President and published 
in the May number of the American Medical 
Association Bulletin, Florida) Auxiliary was 
commended for sponsoring several speaking en- 
gagements in the state by Dr. Arthur J. Cramp, 
director of the Bureau of Investigation. 

* ok Ox 


Your state Press and Publicity Chairman was 
fortunate in hearing IKdgar A. Guest read the 
following poem from his own pen and requested 
a copy of it for the Auxiliary Page. 

THE YOUNG DOCTOR 
By Epcar A. Gue-t 


They said he was a doctor six or seven months ago, 

They gave him a diploma he could frame and proudly 
show, 

And they said: “Go out and practice and just show ’em 
what vou know.” 


Now I’ve never been a doctor, but a lot of them I’ve met, 

And that first year, so they tell me, is a year they won't 
forget— 

With the practice slow in growing, and the mustache 
slower yet. 


So I chuckled when I saw him, and his curious mustache, 

And I chuckled when I heard him sob about his lack 
of cash, 

And the scarcity of people with the measles or a rash. 


“I’ve a very fine diploma,” he explained, “upon a peg, 

But if something doesn’t happen I shall soon be forced 
to beg; 

It’s a lonely business waiting for some fool to break his 
leg.” 


The older doctors listened to his dismal tale of woe, 

And a flood of reminiscence then it seemed began to 
flow— 

They had all been youthful doctors in the distant long 
ago. 


They had all sat down and waited through that terrify- 
ing year, 

With their skill and knowledge ready for a promising 
career; 

They'd all grown those first mustaches so that older 
they’d appear. 


I still see that youthful doctor with the sadness in his 
eye, 

Sitting bravely in his ofhce while the sick world travels 
by— 

When that first poor patient finds him, Oh, I hope he 
doesn’t die! 








Brawner’s Sanitarium 


ATLANTA, GEORGIA 
NERVOUS AND MENTAL 


A modern neuropsychiatric hoxpital with special lab- 
oratory facilities for the study and treatment of early 
cases. Also a department for the treatment of drug 
and alcoholic addictions. 

The Sanitarium is located on the Marietta Electric 
Car Line, ten miles from the center of Atlanta, near 
Smyrna, Ga. The grounds comprise 80 acres. The 
buildings are steam heated, electrically lighted, and 
many rooms have private baths. 


Address communications to Brawner’s Sanitarium, 
Smyrna, Ga., or to the city office, 478 Peachtree St., 
Atlanta, Ga. 

DR. JAS. N. BRAWNER, Medical Director. 

DR. ALBERT F. BRAWNER, Resident Physician. 





DRUG ADDICTS 


Drug and Alcoholic patients are humanely and success- 
fully treated in Glenwood Park Sanitarium, Greensboro, 
N. C.; reprints of articles mailed upon request. Address 
W. C. Ashworth, M.D., Owner, Greensboro, N. C. 








PATRONIZE JOURNAL ADVERTISERS 


Advertisers in our Journal bear the stamp of 
approval of the American Medical Association 
and also of the Florida Medical Association. 
They are worthy of the patronage of our members. 














HYGEIA 


The Health Magazine 


Will teach your patients 
about diet and exercise, 
child welfare, and house- 
hold sanitation, the value 
of professional service and 
the importance of health- 
ful living. It is a splendid 
investment. Keep it on 
your office table. Here is 
a special offer—-$3.00 a 
year; 6 months for $1.00. 

Pin a dollar to this ad 
and mail to 


AMERICAN MEDICAL ASSOCIATION 


535 N. DEARBORN ST., CHICAGO 
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COUNTY 
SOCIET’ 


DeSoto-Hardee- 
Highlands 


Leon-Gadsden- 
Liberty- 
Wakulla- 
Jefferson 


Madison 


Manatee 


Monroe 


Orange .... 


Paim Beach 
Pasco-Hernando- 
Citrus 


Putnar 


St. Johr 
is 

St. Lucie Okeecho-} 
bee-Indian | 
River-Martin ..| 


| 
Sarasota 


Seminole . 


Volusia 
Walton- 
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SECRETARY 


J. Maxey Dell, Jr., 
Gainesville. 


Allen, H. Miller, 
wiillville. 


M.D. 


_ MEETING: GS 


M.D., } 


| 2nd Tuesday 12:00 Noon 


~ I. K. Hicks, M.D., 
Melbourne. 

oO. . Brown, M.D., 

. Lauderdale. 


¥ A H. Bates, M. D., 
Lake City. 
-Robert T. Spicer, M.D., 
Miami. 


L. W. Martin, M.D., 
ebring. 


F. L. Fort, M.D., 
Jacksonville. 


J. M. Hoffman, M.D., 
Pensacola. 


sartlett, M.D., 


Tampa. 


S WwW 


3rd Tuesday 


Last Wednesday. 


Ist Monday 


lst Friday 


Ist T uesday 


2nd Tuesday 


Miami 





lst Tuesday 





Lewis Pierce, M. D., 
Marianna. 


2nd Tuesday 





Ww. L. Ashton, M.D., 
Umatilla. 


Robley D. Newton, M.D., 
Ft. 


Myers. 


O. G. Kendrick, M.D., 
Tallahassee. 


Ist Thursday 


3rd Friday 





| Quarterly 





Geo. oO. Davis, M.D., 
Madison. 


A. Q. English, M.D., 


Manatee. 


Chalker, M.D., 


Ocala. 


J. L. 


‘W. R. Warren, M.D., 
Key West. 


: Louis Orr, M.D., 
Orlando. 


James L. Carlisle, M.D., 
W. Palm Beach. 
Geo. R. 
Brooksville. 


Alvin L. Mills, M.D., 
St. Petersburg 


t. Boulware, Jr., 
Lakeland. 


E. W. Warren, M.D., 


Palatka 


~—— Britt, M.D., 
. Augustine. 


J. D. Parker, M.D., 

Stuart. 

. E. Harris. M.D., _ 
Sarasota. 


. Denton, M.D., 
Sanford. 


Mitchell, M.D., 
Coleman. 


W. E. 


Jas. - Weeks, M.D... — 


Perry. 


Joseph H. Rutter, M.D., 
Daytona Beach. 


A. G. Williams, M.D., 
_ Lakewood. 


M.D., 


Ist and 3rd Tuesdays, 
Oct. to May; 2nd 
Tues., May to > Oct. 


3rd Thursday 


lst Sunday 9 700 tt M. 


3rd Ww ednesday 


4th Monday 


Creekmore, M.D., 


| 2nd Thursday 


Ist Friday 


| 2nd Wednesday in 
Feb., Apr., June, 
Aug., Oct., Dec. 

| 

| 2nd Thursday 


3rd Tuesday 


3rd Thursday 
| 2nd Tuesday 
2nd Friday 


2nd Tuesday 


Last Friday 


| 2nd Tues day 


| 3rd Thursday 8:00 P.M. 


7:00 P.M. 


2:30P.M. | 


7:30 P.M. 


- -— —! Dues 
Place Luncheon ? ° Paid. 
White House _ a = 
Gainesville Yes 


Varies 


Elks’ H: v7 

. Lauderdale 
Blanche Hotel 
Lake City 


Club Room 
Huntington Bldg. 
Occasionally. 


Varies 
Mayflower Hotel 
Jacksonville 
Board of Health — 
Building 
Pensacola 
Tampa Municipal 
Hospital 
Tampa 
Hotel Chipola, 
‘Marianna 


Eustis 


Lee Memorial 
Hospital 
Ft. Mye rs 





Dixie Grande Hotel 
Bradenton 


“Marion Hotel 7 
Ocala 


Good Samaritan 
Hospital 
W. Palm Beach 


| Varies 


Assembly Room, 5th 
floor, P. & L. Bidg. 
St. Petersburg 


Lakeland 


James Hotel, _ 
Palatka 


Yes. 


Varies Occasionally. 


City Hospital 


itord 


Varies 
Dixie-Taylor Hotel 
Perry 





Varies 





100% 


Varies Occasionally. 








NOTE —Secretaries: Please submit information to complete the above schedule. 





/ 
_ ghoul Cig arettes 


Of all the ways in which tobacco is used 
the cigarette is the mildest form 


OU know, ever since the [n- 

dians found out the pleasure 
of smoking tobacco, there have 
been many ways of enjoying it. 

But of all the ways in which to- 
bacco is used, the cigarette is the 
mildest form. 

Another thing —cigarettes are 
about the most convenient smoke. 
All you have to do is strike a match. 

Everything that Science knows 
about is used to make Chestertields. 
The right home-grown and Turk- 
ish tobaccos are blended and cross- 
blended the Chesterfield way. The 
cigarettes are made right and the 
paper is right. 
ae d There are other good cigarettes, 

Nv of course, but Chesterfield is 


the cigarette that’s milder, 





the cigarette that tastes bet- 
ter. Chesterfields satisfy— 
we ask you to try them. 


hes terlield 


4EDICaAL ASSEN )t yi 
139 FOSREST AVE NE 
ATLANTA GA 


, Liccerr & Myers Tosacco Co, 








